TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03983 CERTIFICATE OF DEATH 03954 


os - “ 
3 1 ) if pce DEATH "|| 2. USUAL RESIDENCE (Where deceased livad, if institution: Residence before edmission) 
V1 ° 
A | é a. STATE b. COUNTY 
Ly {Uj CoMmIcoO MARYLAND || _ MARGLRY Wrieemico _ 
b. CITY OR TOWN {if outsida corporate limits, | ©. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If utside corporate limits, write RURAL end giva nearest town) 
vis he and give neeresf town) 
re, SBuR Z Salishoey 
Po d. NAME Bl “HOSPITAL OR TITUTION (if not in hospitel, give atrge! eddress} d. STREET ADDRESS IS RESIDENCE 
G Se Fink ON A FARM? 
Eninsula Giwernh HosPiTAL hoe MWashiue low deee ws) noe 
3. NAME OF First ~ Middle Z Wa ease Month "| Ve an 


DECEASED 


(Type or print) ¥ ST 1 ELA Xow Ab Kx KS 


Beata ‘catid Uk 19 6Y 


5. SEX 6. COLOR OR RACE) 7, ARRiED [pf REVER MARRIED [| ® DATE OF sintH 9. ‘AGE [In yours (IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ni st birthdey) Days |” Hous alana 
FEMALE like wipoweo[] _vivorcen [] July Is, 1¥9C 77 om. Werte ge | 4 

1 


10s. USUAL OCCUPATION a ca =a of work 


PLACE! [County & Stole, or foreign countn)) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of t of working life, even if retired) 
RY hom€é 


R 7 hemé oe US, A. 
3. FATHER'S NAME ‘14. MOTHER'S MAIDEM NAME 


Ltt > tte K Dain Spll mA 
15. WAS DE ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, 7 unkown} | (Wyesgivewerordatesotservice) shew a oT 
O Nene Neer. Caee4y Bd hin 
18. CAUSE OF DEATH [Enter only one couse por cea ta ? Sp Shur 7 + (AL BETWEEN 


Tine for end (c).] 
PART |. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 
IMMEDIATE CAUSE fe) : Wa a — 


DUE TO 


Conditions, if any, which (b)_ 

geva rise to immediate cause 

(0), stoting the underlying ( SVETO 
se lest. ) 


10b. KIND OF BUSINESS OR INDUSTRY 


event, within 72 hours atter de. 


burial-transit permit. Then please remove carbon papers. Pages 1 an: 


as been signed by the attending physician and completely filled in by th 


c 


9. WES ‘AUTOPSY 


z PART Il, rigs # CONDITIONS CONTRIBUTINGYO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) UT 

9 RFORMED? 

= 

is whe mel ~~. o no [I 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert | or Part Il of item 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) (Stete) 

2 Hew teat While __ Not While factory, straet, office bldg., ate.) H 

= Eich 19 at work [_] et work 


, that (QXwe) last 


certify that {I) (this hos; 
saw the deceased alive on. “» and that death occurred aiJ.tt:,.M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
MD. PHYS EZ} DiRECTOR oO PHYS. [sa <p 26TH 
22c, PHYSICIAN'S 22d, ADDRESS 
/ NAME (Type) 
Zia. BURIAL, CREMATION, | 2b. DATE THEREOF 23e,_NAME OF CEMETERY OR_CREMATORY 23d. ay (City, town or county) as 


EMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the 


BLS 00S Conta ALISbe 


DRESS, < Prel. 2 AR 30 16h REGI: Rt. 


TO FUNERAL DIRECTOR: Alter this certificate hi 


B-a 1 


MAKTLAND STATE VDEPARIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C394 CERTIFICATE OF DEATH 03955 


}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


\" e, COUN 
\A Comit a MARYLAND WIA g ye A AND “AAG RC Ssran 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Lig GV VY : = po ES A 4 TY 4 i 
d. NAME OF HOSPIT, OR INSTITUTION [if not ih hospital, give stree! eddress) d. STREET ADDRESS |S RESIDENCE 
ie A ON A FARM? 
“En Oren Mos PITAL 1 TIMOLE VE ves [] NOB 
3. NAME OF “First “Lost yj 4, ease “Dey Yeer 
Tae ane iS 
ar = 
ee ANVEL J Ji Ayeés Beare Maa b 196 ¥ 
5. SEX” | 6. COLOR OR RACE 9. AGE (In yeors | IF UNDER 1 YE. F UNDER 24 HRS. 


7. MARRIED [RENEVER MARRIED [_] | ®: DAE OF BIRTH 


wipoweD [|] _ivorced [|] ‘B PAin S40 7 


Hours Min. 


icra 


lest birthdey) 
aye 


wi 


We. USUAL OCCUPATION (Give kind of work 


18. CAUSE OF DEATH [Enter only one cause a line for (a), “(b), end (c). J "7 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: cee. ee er Ee pe ihe 3 
IMMEDIATE CAUSE (e] z 
dbl x DUE TO 2 L (pn de Rh 
Conditions, if eny, which (b) e é z - 


gave rise to imme 


, eine PP DUETO x 
(a), sleting the underlying ys eer, 
couse last, ae a ) a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or = 2 country) | 12. CITIZEN OF WHAT COUNTRY? 
done eae most of working life, even if retired) | | 
Own er Ovi Gueiness Qe Rein Mo U.S.A, 

13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= i eae J, Ayees | Bearanta Coren _ 
5 1S. WAS DECEASED EVER IN U.S. ARMED IRCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
s {Yes, no, orunkown] | (ifyesgive wprordetesof service) | g. ae a. M 
é Lo Mas. Ayres Meean \izy 11D 

mF E 


-transit permit. 


fc) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)! 19. wee a 
Ols yes [] no O] 
i ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) — 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, fame 20f. (City or town) (County) (State) 
z 5 Hour em. Not While fectory, street, office bldg., etc.) | 
= 19 et work | 
2. I certify that {I} rae es from: to. 2.7, that (1) @xe) last 
saw the deceased ,alive on - and that death occurred hhicth from the causes and on the aes stated above. 
22a. < 22b, DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. ‘L—aikecror Pays. 


* PAP FORD E Scuff in SEICLIN 5 ¥ ie ae tet < 


230. BURIAL, eee | 23b. DATE Le 23c, NAME OF CEMETERY OR-CREMATORY "7 aa {City, town or county) 


OVAL (Specify) 6¢ Eve ee_carces CALI 


UALAW Se. REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
MARIO Wed je 


~~ 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S roe ADDRE; rid 
Rowan : js aul 


YR AIS {4) 


2 


v 
® 


be executed e 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after 


IAN: The law requires that the death certificate 


retained by the hospital or attending physician. 
to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
03965 CERTIFICATE OF DEATH 03956 
1 Re DEATH - — 2, USUAL RESIDENGE (Where deceased lived, H institution: Residence before admission) 
cS 7 . a 1 
Wicomico jews. Maryland, » COUN Wicomico 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
write So and nee ate town) a i 
isbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || / d. STREET ADDRESS pray a eeRey 
Pen Gen Hospital 33 Edgemont Ave ves [] No 
‘3. NAME OF i First “Middle Last 4. DATE Month ‘Day Yer 
a |" oP 

‘€Fype er print) EDWARD FRANCIS BAKER | DEATH ARCH 20th 19 64 
5. SEX ]6. COLOR OR RACE|7. married EI] Never MARRIED [] | B- DATE OF BIRTH ")9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

pe - —— si birthday) |"Months| Days | Hours | Min. 

Male White wipowe[] _ vivorco [] | JULY 1/1922 Loy. 


1a, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
mployee- A.& P, Store(Bubcher) _ 


THER’S NAME 
Francis Baker 


Tl. BIRTHPLACE (County & State, or foreign country) | 1) 12. CITIZEN OF WHAT COUNTRY? 


Pittsville, Maryland | USA 


14. MOTHER’S MAIDEN | ELC 
Ee Watson 


15, WAS G ddrqss yy 
Wey eee eres “16. SOCIAL SECURITY NO. | “ars eee sree A Baker( Wa ey #33 Edgemon t Ave 


ee | "Salisbury. Maryland 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (q), (b), and (¢).]_ ‘ ~~) INTERVAL BETWEEN 
4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ona 
IMMEDIATE CAUSE (e)__ Ct BS 4 le SP he oe 
f rol DUE TO 6 p, 
Conditions, if any, which {b) Clebuary ul mA sad ~ 


gave rive toimmadiate cause | = 
{a), stating the underlying \ 
tailed rn Piagpicliette VERRS 


PART tl, OTHER SIGNIFICANT CONDITI! Agia CONTRIBUTING " TE JoEATH BUT NOJ RELATEO TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Te) )19. WAS AUTOPSY 
Aen C YES [bi¢ NO 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in th Geet Tor Part Il ol item 18.) 7; ’ i 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


N/A 
20d. INJURY OCCURRED 


While Not While 
work at work 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~ (State) 
lactory, streel, office bldg., etc. 1 : 


ed from. t 
and that death detect 


7 


pense) the cy 


2 19.2.7 that (1) fre} last 
2019.65 aE 


P: (com the causes and on the date stated above. 


22b. DATE 
ATTENDING NEO 

F, Mp, | PHYS. pee DIRECTOR oF mays, O Mar a i 

Ee a Sar 22d. ADDRESS SL / L204 
ie A, Bubert_R. white Sr. heute tena g RMe eyed oes wn otal 

23a, BURIAL, CREMATION, 23d, LOCATION (City, town or county) —=— (State) 


23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 


Burial |Mar,22/1964| Wicomico Mem, Park Salisbury, Maryland 


24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. "er Ss ee - 
HOLLOWAY & COMPANY SALISBURY,MARYLAND loa MAR 24 1964 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0398 CERTIFICATE OF DEATH nop tne, DBD 


-_ 


~ 4 
= 3 1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 °. nS] b. COUNTY A 
= MAR 
a :) fVicerjic uno | (¥/AR ¥ KAW D2 sQMmERSET 
££ Boe. J) b. CITY OR TOWN (if outside corporote limits, sit c, LENGTH OF STAY IN 1b c. CATY OR TOWN {if outside corporote limits, write RURAL ond give nearés! town) 
2 5 ¥ FURAL ond give nearest town! 2 a Z 
ce Ris z cA A. —A-ShAWD ge 
Spee: { ospitol, give street oddress d. STREET ADDRESS 1S RESIDENCE 
6 { a 9 ) Ho mc - ON A FARM? 
ne /\ g wv [Y] Ain we CAD yes (] No [7 
Fy f, =f; 
3. Namelor First Middl ‘4. DATE 
£ NAME'OF Fis idle lot DA Month Day ro, 
& (Type or print) AbBiE B ENTON | odeaTH £0: cH ”) 19 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | B. DATE OF BIRTH 9 AGH (In yeort [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ae! hoy) Hours | Min. 
WIDOWED Be DivorceD [J ep A 17 Z E: Yo yes 


Al OCCUPATION (Give find of work done] 10b. 


IND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (Stole or LA country) 12. CITIZEN OF WHAT COUNTRY? 
Bost of working life, even if retired) 


[") A LAND Gs 
14, MOTHER'S MAIDEN NAME 


AMMA GB 1a son_ 


\s. WAS poche U.S. fos pp wld 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ig, WAS DECEASED EVER INU, 5. ARMED FORCES? 
vo wn Dehen Wester Drent Teter’ 


18. CAUSE OF DEATH [Enter only one couse per Ijre for (0), {b). ond (c)- ] INTERVAL BE TWEE) 
~ v ODISET, AND Seeie 
GACH 


PART 1, DEATH WAS CAUSED BY: QA Cerciess t¢ foe Fi z it, ‘he 


IMMEDIATE CAUSE {o). 
/ Pvp DUE TO. 


PY 


Then please remove corbon popers. Pages 1 and 2 shauld be. 


that the death certificate be executed with 


Conditions, if ony, which 
gove rise to immediote 


ires 


te hos been signed by the ottending physician ond completely filled in 


4 % DUE TO ») + ‘ 

3 couse {0}, stoting the under- : Sr Ye 

ge ipheaeiseligns Ct lee [free al % [ear ' 

zy Fi Paat Il, OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pee Mes 
ax, e < - -, eo 

os ves {J} NO Te 
ee 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, uke Hob {City or town) (County) (Stote) 
iodenmad inl: While Not sie factory, street, office bldg. etc. 
p.m. lot work [[] ot work " 


21. certify that | attended the deceased from. —p & 194. that | lost saw the deceased 
alive on_ hat death accurred at_2 AM, from the causes and on the date stated abave. 


Ry; % ADDRESS (Street, city or town, stote) ur, DATE SIGNED 
Neen Sldean 5 MA hein Mh Lifed 


PHYSICIAN'S 
NAME (Type) 


dey Gee 2b. DATS THERFOF Zc. NAME OF CEMETERY OR=GREMAFORY 72d. i ATION 9 r, howe (jor coup 'y) " {Stote) 9 
L (Spey 
Ket eer : Meal ASfon 


Dp es RAUPIRECTOR’S SIGNATURE "ADDRESS N Taso. REC'D By REGISTRAR | 24b. ENN Sar G 
Yea toe YQ f edn fe Pius te on AR 19 {984 Aen leg Geetge. 


ica! 


Zz 
8 
= 
< 
ped 
= 
& 
& 
uv 
s 
6 
$ 
= 


After this certifi 


page 3 should be detached for use as the buriol-tronsit permit. 
the registror prior ta buriol, crematian, or removal, and in any event within 72 hours after death. 


NDING PHYSICIAN. 
hospitel or ottend 


a 


TO FUNERAL DIRE! 


TO HOSPITAL O} 
moy be retoines 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


» 
FOR STATE 0396 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02958 
HEALTH DEPT. 7 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore decaosed lived, It inslitulion: Residence before edmission) 
o St) a. STATE b. COUNTY . 
res Wicomico MARYLAND Maryland Wicomico 
¥ F & S b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
g 3 se ii 4 write RURAL and give nearest town) : 
eer Salisbury D.O.A. Salisbury 
> 5 ¢ 3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) y d. STREET ADDRESS Byes, 
BRlO0 f . 
BsBes Peninsula General Hospital ___1306 Manilton St., ves (] No fx} 
Sega 3. NAME OF =e EE — Middie : Last 4, DATE ‘Month Dey Yeer 
ar ear DECEASED OF 
Seek a Chester Bruce Bise pears 3-15-6h, 19 
2234 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bork : test Bithday) | Haonths| Days | Hours | Min, 
TS Eas M W WIDOWED []__ DIVORCED April 22,1916 Fs. | 
= a = 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
- s rs done during most of working lite, even if retired) 
28a 8 Saleman Insurance ___Herald, Va. U.S.A. 
ke és 3 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
° 
cee 2 JW, Bise Lena E. Ashbrook _ 
Ee Sus 
ar 
£3 
se? 
ae) 
2 oO 
as 
xo 
ae 
32 
ag 


> = (Yes, no, or unkown) | (Ifyasgivewarerdatesofservice) 
3 : : . II 223~18=5766 | Mr. Banner Bise 8115 Eastern Ave 
3 — 18. CAUSE OP DEATH [Enter only one cause peyaine for (e}, (b), and (c).) ~ 
2 EY PART I. DEATH WAS CAUSED BY: () LS 
o e IMMEDIATE CAUSE (a). 
8 oo Fos DUE TO 
3562 °. Conditions, If any, which (b) ' — 
id 26 gave rise to Immediate couse 
2 43 (a), steting the underlying DUE TO 
3 3 & eause fast, {e) 
epaeys z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5a = OT PERFORMED? 
eegte 5 yes [] No 
ce 330 = |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) =o 
aezee & | PRIMARY CJ or CONTRIBUTING [J 
Hos & | CAUSE OF DEATH. 
Be2e5 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f, (Clty or town) (County) (State) 
g08. Ss fea om. While __ Not While fectory, street, office bldg., etc.) | 
ofa 8 = 19 t work [J et work [] } 
an 20 ® 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection Inquiry and in my opinion 
ee << a x 
os sB0e death resulted from: __ Natural causes Accident im} Suicide fc Homicide } Undetermined manner Oo 
{-! 
Ao bee CHIEF MEDICAL EXAMINER [_] 
we 
Bod ag ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
fy. SIGNATURE. MD. 
pg sa= exastiien’s » MD DEPUTY MEDICAL EXAMINER] 3016-6) 
2s 2 ao “ NAME (Tyee) _},09 Camden Avé@e. isbury, Mde Address (Street, city, town, or county) 
mg 2 5 = Tis. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Steto} 
ass a 
3 3 REMOVAL (Specify) 
oavoO * 2 2 
a) _!Maple Gro. 


23, FUNERAL DIRECTOR : “ADDRESS: 24a. REC'D BY REGISTRAI 


24d, EGISTRAR'S SIGNATURE 
re Hill & Johnson Co, Salisbury, Maryland pal WAR 17 1964 _/ Corl Neng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03968 CERTIFICATE OF DEATH 03959 


—_ 


engl 


s 
3 1. PLACE,OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ee Les eb to e, STATE b. COUNTY. 
£34 LV [C0191 MARYLAND Maryland ___ Wicomico 
Pert b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearast town) 
de RURAL end give neerest town) ‘ 
rte) Lishu pe Y /2, Salisbury Ya 
22 vd: NAME OF HOSPITAL OR INSTITUTION (if not In hospital: give street eddress) n ‘d. STREET ADDRESS e. 1S RESIDENCE 
Ba § ON A FARM? 
32 VW SULA (SEWER AL SLIT L. 305 Washington Street |vs() No 
6 AN 3° NAMEOF 7 fi a i aa etl “4. DATE Month D Year ee 
a ak et ah First Middle Last 4. DATE Month Dey Yeer 

sé 

. 


E OF 
: timer opee? _ Wessey LL fren pet gan /S 96 
2 5. Dy $. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ ] | & DATE OF BIRTH % ae Taser IF UNDER T YEAR| IF UNDER 24 HRS. 
> ithde: “Deyy | Hou in, 

5 bd While wiDoweED [X} pivorcen [ | Ap ril 29/1884 vis) oh 10"! té eg | a 

1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

Retired Painter (House Painting) | Somerset Co.,Md. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ellen Rebecca Jones _ . 
#e ee REG HOBETE W.Bozman,Jr.€$6n) 813 East 
Chunchiot, Salisbury, Maryland _ 


18. CAUSE OF DEATH [Enter only one cause, per line foy (e), (b), end (c).] ; “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. “a . Chvaalicls) jel te 
, IMMEDIATE CAUSE (a) k updice a ake oc ee Zeon - Learnt Od 


John Wesley Bozman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No 


ste “8 on Myo caved lt feelin Midis 
Joe gle, slash, evn 


{e), steting the underlying , 
tt VUAscy lay a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


couse lest. 
Ae Holl ree 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HO} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


wes Fel 60 


XY 
C 


COMO AO re kg 


IPJURY OCCURRED, (fpfer nature of injury in Pert | or Pert II of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
work [7] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


5 19 

21. 1 certify that (I) (this hospital 
saw the decgased alive on.. - 
220. SIGNATYRE 


Bk that (1) (we) last 


AM, from the causes and on the date slaled above, 


22b. DATE 
ATTENDING 


mp. | PHYS. By DIRECTOR Oo anys. O March 16 ise. 
22¢. PHYSICIAN'S 22d, ADDRESS j 
sas Ui Hey De Vaso / fir Mn. p HZ Laden Ave “ Salisbury, MA. rls ws 


230. we erie 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL, (Speci 5 4 
Barist har 18/1964 Parsons Cemetery Salisbury, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR \ REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |omMAR 17 1964 9Coerleg 


™—™. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after >, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AI5 (4) \) 
20M 5-63 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divieg je TISTICAL RESEARCH AND-RECORBS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03960 


Bie 


FOR STATE 
HEALTH DEPT. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslifution: Residence edmission) 
en *. vitae 
: if e. STATE b. COUNTY 
fe? MI sr ated MARYLAND Maryland Wicomico 
ae b. CITY Ra {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town] 
go write RURA| dive nearest ews 
egaey ATS’ CHural) x Mardela 
255 see ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sire) eddress) | d. STREET ADDRESS . LET a 
wh | A FAR 
» “3 (In Woods) | Bridge Street ee 
z25 ae F NAME OF First Middle lest 4. DATE Month Dey Yeer 
eid = OF 
=t228 {Type or Print) JANES MONROE BRADLEY | bears MARCH 2nd 64 
go 7 5. SEX (16 COLOR OR RACE(7, mapRieD [DIRNEVER MARRIED 8. DATE OF BIRTH % pen ean |IFUNDERT YEAR) IF UNDER 24 HRS. 
ue ee ths | De Hi ~) Mi 
VEEnS Male White wipoweD [_] vivorc []| NOV, 1 Ih 1882 81s. a Pag "ae 
2a" 2s Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) Lon’ OF WHAT COUNTRY? 
eG 8 done during most of working life, even if retired) 
a8ey8 Retired Merchant Grocery Wicomico Co,,Marylan USA 
= ao 23 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
“gcee |Ferdinand Bradley | Louisa Bedsworth 
ica 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. TS SECURITY NO.) FO. 34) fc 
Sel2 z= | tren no or untown | ityesgiveercrdterctsrvce) eC WSCREP, B.Bradley(wifé)Bridage Street 
£ 
BEgss [No das _ gOS. Mardela, Maryland oe 
B= oar “18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).) Aaa ag aia 
eT ar PART |. DEATH WAS CAUSED BY: te NON aad 
oe 2se IMMEDIATE CAUSE (e)__ Coronary occlusion _ | Sudden 
c = oO “ 
eee TIF DUE TO 
Sek pl ee to 
2258S Conditions, if any, which ) Arterioesclerotic cardio-vascular disease Years 
Gav 05 geve rise to immediete couse 
Sf 45 (a), steting the underlying ( PUETO 
SEERs couse. last, «Chronic congestive heart failure _ eS. 
epee eS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Spt eg 0 io PERFORMED? 
23632 18) eure ws 1] no 1X 
5422 = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Per! | or Pert Il of item 1B.) 
aees22 & | PRIMARY [J or CONTRIBUTING (J 
Hoe 8 © | CAUSE OF DEATH, | 
€£€ oO = , sa — —_ — 
ge? ea | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Homa, form, 20!, (City or town) (County) {State} 
=) a9 8s a Hour e.m. While Not While tectory, street, office bldg., elt { 
xo oF § z pe 19 et work et work 
—-_ nn —~ * 
7s £0. 21. I certify that | took charge of the remains described above, held an Autopsy es elecien (ft Inquiry (A and in my opinion 
5539 2 death resulted fro Natural causes ). Accident oO Suicide O. Homicide | Undetermined manner Oo 
2 SE.o CHIEF MEDICAL EXAMINER 
= 25 AS ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
si ¥ SIGNATY) oe ee 
Fuse 8 orl L.Roy BUT MEDICAL xamuner (2) 2 
5 °3 Fa ee NAME (Tyee 109 camden Ave eSALISDULY MA address (st , Jown, or county) March 1964 
a ge a= 2Ze. BURIAL, CREMATION, eg DATE THEREOF 226. NAME OF CEMETERY-OR CREMATORY |] 224. LOCATION (City, town, or country) ‘{(Stete) 
2 REMOVAL (Specify) 
geo Burial March 6/1964 Mardela Cemetery(Old Part) Mardela, Meryland 
23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S pa ae 
VR AISME 
5M 1/62 HOLLOWAY & COMPANY SALT SBU RY, MARYLAND 5) 4 
! ae DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
nn 03970 CERTIFICATE OF DEATH 0396 
3 avi 1. PLACE OF DEATH , Ps ae RESIDENCE (Where deceesed lived, If insfitution: Residence before admission) 
3 a. COUNTY Wi i ° SITE b. COUNTY 
“oa: icomico _ Teer Naryland orcester iv 
8 b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporate limils, wrile RURAL and give nearast lown) 
$ write, URAL and give neerest town) 4 
s alisbury, Md. 7 days Berlin 
© d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = , -% 1S RESIDENCE 
Ee) ON A FARM? 
37 fi Deer's Head State Hospital _ Railroad Ave. a 7 ves [_] No ] 
i 3. NAME OF First “Middle tic. | 4. DATE Month Dey Year 
gn DECEASED OF 
= {ype or prin John James Briddell Teale erch 26 19 64 
£ 
= 5. SEX "] 6. COLOR OR RACE] 7, MARRIED PeLNever Mannie [-] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| If UNDER 24 HRS, 
Ea ) ee) Months] Days | Hou Min. 
= Male Colored | woowm[]  vworceo F Cee 36 SF Fe ape bl dal ie! | 


'HPLACE ws & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


10a, USYAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
don: a lifa, even if retired) pie Pe 
oo Pale - este” oc ma 


OF OE se Cor hw faths Liddle eS ae 
18. CAUSE OF DEATH [Entar only one cause per lin (c}.] as * = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ca * LBs 
"1 IMMEDIATE CAUSE (e) Z L- - 4 


ieNe DUE TO x ace 


Conditions, if eny, which (b) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
i Pepin givewarordelesofservice) 


7. 


igned by the attending physician and completely filled in by ¢ 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


{e) 


Paks PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 —A <= PERFORMED? 
Ole 
O's ves [} No 1] 
= [20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs ee ees 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f, (City or town) (County) (Stete) 
ray Hour e.m. While Not While factory, street, office bldg., alc.) | 
= pam. 9 ‘et work ot work 1 


to.v 


21. 1 certify that (I) (this hospital) attended the deceased fro 4a hoi i 9... 19.964 that (1) (we) last 
saw the deceased alive on. M 26... M9. OA. .. and that death occurred a: a MF rom the causes and on the date stated above. 
2ie. SIGNATURE :, 22b. DATE 


bwd mo, [PHS OB] Binecror [J] ps. 3/27/64" 
22e, PHYSICIAN'S Pe > 22d. ADDRESS a 
| NAME Creal SRM Gore, MDs Salisbury, M 


23c. NAME OF CEMETERY OR CREMATORY 


Can 


23b. DATE THEREOF 


23a. aut eS 
ipecit 
etsy 3-30-67 


aoa a a 


director, page 3 should be de! 


See che ae, (Stete) 


250, REC'D BY REGISTRAR | 256. foe SIGNATURE 
DR ] 
DATE 4 + 196 


tot 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pye cig STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


dona during most of working life, even if retired) 


“Il, BIRTHPLACE {State or foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. ptace or pears 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
28 a. COUNTY a, STATE b. COUNTY 
§ °=M Wiconrico MARYLAND i Maryland Somerset 
8 ' b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside eorporata limits, write RURAL and give nearest town) 
$ g write RURAL and giva nearest own) é 
28s 5: Salist : a Princess Anne _ Xe 
F< & § \./ | 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
3 a af ON A FARM? 
Seve _ Peninsula General Hospital _ oe a. = 7 Balt 
> 3 3. NAME OF First Mi Last 4. DATE ‘Month Dey Yeor 
5 2 DECEASED OF 
2oge eae Ge Wesley __ Brinsfield, Jra|  ™*™ = 19 
= £ 5. SEX 6. COLOR OR RACE] 7, mapriéo [] NEVER MARRIED [f]] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR] IF UNDER 24 HRS. 
3 ES Jost blthdey) |MMonths| Days | Hours | Min. 
= a M W wipowep [_] oivorcen [_] L~7: 130 | | 
ale ¥WOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
a 
2 
Se 
5 
2 s 
3toe? 
nN a 
SGeEx 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


miner's Office along with form PM3. Page 5 may be retained for your files, 


: used as a burial-transit permit. 
ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. / 


its desis 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word " 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


VR AISME 


z 


S. bury \ 
3. FATHER'S NAME ees 14. MOTHER'S alia USA 
e Wes Brinsfield, Sire Ae Esther Whayland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, "no, oF unkown) ak ee 


None 


v INFORMANT Princess Anrié5"Ma, 
18. CAUSE OF DEATA [Enter only one caure per line for (a), (b), end (e).] INTERVAL BETWEEN 


__Father? George W. Brinsfield 
ONSET AND DEATH 
PART. EAT MMDIATE CAUSE fo) As physch.a tO: = Sudden 


rag DUE TO 
Conditions, if eny, which tb) Aspirated voritus_ : ee Sudden. 
geve rise to imme: couse 
{a), stating the undarlying DUE TO 
cause lest, te) _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


19. WAS AUTOPSY 
PERFORMED? 


yes {KJ No 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Port Il of itam 1B.) 


Collapsed while playing basketball, _ 


20¢, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grete) 
While __Not While & reagent street, i, ear te) | 
choo ‘abe ay 


3250 Fame Be Zap |etvert Eat wort’ DE ; 
21. 1 certify that | took charge of the remains described abg¥e, held an Autopsy | Inspection Inquiry pa) and in my opinion 
death resulted from: ‘ural causes [| |, Accident Suicide [_}, Homicide Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


A 
MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


ee, Earl Le Royer. > ‘De DEPUTY MEDICAL EXAMINER [_]X 3—9—h)y 
NAME (Type) 


09 Camden Ave «Salisbury, Mdgssseu (Street, elty, town, or county) 
‘Qe. BURIAL, CREMATION,| 22b, DATE THEREOF = | 22¢. NAME OF CEMETERY O& CREMATORY 22d, LOCATION (City, town, or eounty) (State) 


REMOVAL (Specify) 
WICOMICO MEMORIAL PARK SALISBURY, MARYLAND 
= FUNERAL DIRECTOR 10-1964 ADDRESS z 


LEVIN R. WILSON PRINCESS ANNE, MD. 


208. EX IAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH, 


MEDICAL CERTIFICATION 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oaMAR ] 2 fi Cirbeg Saactar. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e » 03 

3 03972 CERTIFICATE OF DEATH 03963 

SI . er DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
BA ah + rl . STAT! b. COUNTY 

rire Wicomico fo *TAVaryland Worcester 

> 23 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 

Soe iM write RURAL end give neerest town) 6 ms é 

£32 Salisbury, Maryland 26 days Pocomoke City if 

3 Cc 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS cs =ias pire 
may ON A FAI 
Sa 8'// Deer! s Head S State Hospital 806 Fourth Street ves (] No B)_ 
a Ba 3. NAME OF “3 ~ First Middle Last | 4. DATE Month “Dey ae 
ag DECEASED OF 

5 3 £ (Type or print) Frank WwW. Bull DEATH March 29 

28 = 5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years (IF UNDER 1 YEAF 


“Months |] De 


Male White 


0s. USUAL OCCUPATION (Give kind of work 
¢ during most of working lit ven if retired) 


Merchant 
. FATHER’S NAME 


William Bull 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, “a or unkown) | (Ifyesgivewerordetesofservice) 


WIDOWED oivorceo [] | JULY ab, 1878 Bem 


10b. KIND OF BUSINESS OR nally Thee (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Grocery Stor Virginiase ~ USA e 


14, MOTHER’S MAIDEN NAME 


Catherine Baker. 
17. INFORMANT Address 


Mrs Ruth Dennis, Pocomoke City, Md. ~ 


WAL BETWEEN 
ONSET me DEATH 


Then please remove cal 


16. SOCIAL SECURITY NO. 


-- unk. 
ig. OaROHE OF DEATH LEnter only one couse per line for (e}, (b), end (c).] 


FART DEN MPSiAT: Cavs ee acoranany Dhrewbosis 7 | Sans 
A ' | DUETO 
whieh » Arteriosclerotic cardio-vascular disease z 


to immediate ceuse 


ng the underlying DUETO 


{e). 


& | _ PART li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
2 

Ays) ves 8 
<= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i f inj in Part | or Part Il of item 1B.} 
& lon CONTRIBUTING L] CAUSE OF DEATH Ug Se aa a 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es a «= 
. 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | i 20t. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 
= Bie 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from....: 2 Bue 19-94, 10... March..29.., 1964, that (1) (we) last 
, and that death occurred at. 12 MO Fbin the causes and on the date stated above. 
22b. OATE 


Vy. URUA A nates ae oo DIRECTOR Oo Pus. é Narch 29, 19656" 2 


Vv. Juerman, M.D 22d. ADDRESS —~ 
° » MO. 


saw the deceased alive o 
22e. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


Salisbury, Maryland 


23b. DATE THEREOF 23¢. NAME OF CEMETERY SUR RABMA LOR 23d. LOCATION (City, town or county) 


3-31-1964 First Baptist Pocomoke City, Maryland 


IERAL DIRECTOR'S SIGNATURE. ADDRESS 258, REC’D BY REGISTRAR ‘fe Ri Olierbog TURE 
i. Pocomoke City, Md. loamPR 1 196 E 


ots oe 


230. BURIAL, Bae SU 
NOW, I cify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


4 


VR AIS (4) 
20M 5-63 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


039? 23 CERTIFICATE OF DEATH 


— 


uv 
1. FLBGE OF DEATH Zi 2. USUAL RESIDENCE (Where decaesad lived, If Institution: Rasidence bafore admission) 
We. a. STATE Vier ae b. COUNTY 5 i 
ad } LCOAILG __oMaryianp ||” LQinia Acconack 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest own) 
oe RURAL and give naarest town) Ch : . 
P) incoteague —3x+3 
ae LI5 StshG Did 
“d. NAME OF HOSPITAL OR ITUTION (if not in hospitay; give streat address) “d, STREET ADDRESS: a —— e. 1S RESIDENCE 
> Sith eae t ON A FARM? 
EWWSYLA, (QENERAL Ree tates allt ee Mein. He Es ___| vs not 
3. NAME OF First - Middla “Test ~ | 4. DATE. ~ Month ‘Day Yeer 


DECEASED 


iimeemin Lieh [DAY Bites sal 1) ) <9 er 


3. SEX 6. COLOR OR RACE] 7, ARRIED AX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yaars | IF UNDER 1 YEA 


ke Lhe lh We wioowed [] divorce [} J ent, 24, (9 6 W/m eas (er 


10a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign country) 
ring most of working life, aven if ratired) S, } 
elf 


Days 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


OUSAULLS wae 
f FATHER’S NAME = — ——+___ 2 = = 


; wu, oi MAIDEN NAME 
John i. Dean 


Nyrtle a5 Parsons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORYRIT ‘Address 
Wes. ppoor unkown) | (Ifyasgive weror datas of service), 


“Donor thy C Cs Dean _ Wnington, Delaware 


@ for (a), (b). and {c).] ai INTERVAL BETWEEN a 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (a) (7 GTA STATIC Chic t/yomAa 


e a vle 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


18. CAUSE OF DEATH [Enter only one cause por 


igned by the attending physician and completely filled in by the funeral 


transit permit. 


SS DUE TO 
Conditions, if any, which eye ae Are ciw on A - HoTHP. PRASCLERS- Gaelt 
geva rise to immadiata cause = Sree a |* = 
(a), stating tha underlying ( DVETO 
couse last. Le (¢} 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19, WAS AUTOPSY 
g 
s ts YES ys] NO ia 
= 120a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
& | of CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) aes 
% _ f = 
3 [20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, : 20f. (City or town) (County) {Steta) 
a Hour a.m. White Not Whila factory, street, office bldg., atc.) | 
= as 19 at work [_] at work [_] | 


|. 1 certify that (1) (this mee) attended the deceased from.......C ¢ that (1) (ere) last 


won WEAK, toe 22 
0 
g 
19.6%, and that death occurred at 3. Du von ieee a causes and on the date stated above. 
22b. DATE 


22a. SIGNA’ 
ie Fey. Bie KS mo, [ARCOM ey iteron CARE Cov March 


22c. PHYSICIAN'S a 22d. ADDRESS 


NAME (Typa) 
ah DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23a. RIAL, CREMATION, 
iene hn leach 26, 1944  Bewlah Cenetery 


24 EUNGRA! CTOR'S ae ADDRESS 
WW Z Bolo (Chincoteague, Vas 


saw the deceased alive on...../ 


~~ 


23d. LOCATION (City, town or Vin, (State) 


Chincoteague, V, Angina 
mith wean 


director, page 3 should be detached for use as the burial- 


¥ 
z)~ 


r 24 hours after 
id completely filled in by Ib funeral 
sl 


ician an 


I or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed | 


be retained by the ho: 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physi 


Bcd 


death. Page 4 
rbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPIT. 


VR AIS ( 
ISM 7-62 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN’) 


is 
03974 CERTIFICATE OF DEATH 03965 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inalitution: Residanca befo\s admission) 
a. COUNTY 1 e. STATE b. COUNTY 
Wicomico a MARYLAND Maryland Ps, Wicomico 


b, CITY OR TOWN [if outside corporste limits, ~) &. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
Salisbury 


Wy x Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) |. STREET ADDRESS | Ps IS (RESIDENCE 
| Spring Hill Private Sanitarium R,D.7 3 Delmar Road Mane 
3. NAME OF ua? “First “Middle Last j4. DATE =— Month =———“‘éi y”~=~~*éer 
DECEASED h OF 
yeeter pant) HORACE EDWARD CAREY DESt «MARCH 22nda_ 19 64 
3. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars /IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
MA 1 = bast birthdey) | Month Hours | Min. 
Male White wioweo [x] ovorceo [7] | Sept, 30/1877 86 


? 22 
¥WOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Night Watchmen(Plant) —_|Snow_ Hill, Maryland_| us a nae 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN ME 
Samuel Carey | Annie Ewell 
are DECEASED EVERIN U.S ARMEDFORG it ea sj ae : (s a , "= Fa R = Ba 
ea, no, oF unkown) | (Ifyesgivewerardates ofservie ger S,Carey(Son)Délmar Road D.#3 
No TESS OE TE ead a AC a eet ses pba 
18, CAUSE OF DEATH [Enter only ona cause per jj (a), (33k erie bury, -Naryland—§ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) Do nerescemeee LE “2 eet eel ar faze ae 


Loi DUE TO 


Conditions, if eny, which on os $ = a? 
DUE TO 


{e) 2. Bikd 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 


Zz 19. WAS AUTOPSY 

2 PERFORMED? 
YE NO 

é db am a ea ETE EI 

[20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 

$e | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

s B0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 

5 foaeetae While ___ Not While factory, street, office bidg., etc.) | 

= Ete, 19 at work [[] at work [] 


‘that (J) (we) last 
on the date stated above. 


22b. DATE 
SIGNI 


21. | certify that (!) (this hospital) attended the deceased from, 


saw the deceased alive ot 9. f., and that death occ OS 


22a. fa A 
2c. PHYSICIAN'S / 1 i. 


ATTENDING MED, STAFF 
mo. |PHYS. [A] diRecron [J Pes. C] March a / 


22d, ADDRESS 


Ly 


NAME (Ty1 2 = i 
Mr.Philip A. Insley Main St._.._Salisbury,Marvland 
23a. eae See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
OVAL, {Speci . - 
UriaL Mar.25/1964 Parsons Ce $a] isbury, Mervland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
PrVisigh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


— 
} 


3 M CERTIFICATE OF DEATH 03966 
§ 2\__] 1. PLACE oF DEATH 2, USUAL RESIDENCE (Whore dacassed lived, I insitulion, Residence bofore edmission] 
w e. COUNTY é 
eng sy . STATE b. COUNTY 
234 MARYLAND Maryland ______—s«Semerset a3 
> 5 5 b. city OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib &. CITY OR TOWN {If outside corporate limits, write RURAL end give nearast town) 
2 iy ‘write RURAL end give neeres! town) ; 
£327] alisbury 498 days Crisfield pw 
3 s e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS “Ve. 15 RESIDENCE, 
= 2 ol 
> “2 Deer's Head State Hospital Maryland Ave. ves [] No [3} 
saa 3. NAME OF 3 Fest = Middle = i ‘Month bey Year eee 
¢ re 2 plat OF 
ee Bega Walter Roy Catlin Beamer March 6 1964 
2 3 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8+ DATE OF BIRTH 93 AGE Dee pS ae ev Weak iD 
os Month: in. 
2 3 2 Male White | wow oworceoC]| Sept. 2, 1875 a ee oe en 
3 Fa le USUAL OCCUPATION {Give kind of work tOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
§ > ne during most of working Ii van if retired) " 
6 Waterman Seafood Somerset Co, Maryland USA 
3 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME P e 
a) Edward Catlin Mary Owens 
= = 3 WAS apres rE INU.S. BRSEDIFORCEST | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
= /es, ng, or unkown) | (If yesgiveweror dates ofservice) 5 C, 
“No fone Rupert W. Catlin, Crisfield, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).] . ae ts ek INTERVAL BETWEEN = 
TRENT ASAT OR ie iy Bilateral bronchopneunonia Weeks 
Wins 
“YF | a DUE TO 
Conditions, if eny, which {b) 2 


| 
gave risa to imme, ' 
{a), steting the undariying DUE TO 
couse lest. rs ao ‘¢) y 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He WAS AUTOPSY 
+l Generalized arteriosclerosis ves PE No [] 


| 20a. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 3.m, 


20d. INJURY OCCURRED 
While Not While 
it work ‘ot work 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
factory, strael, office bidg., ete.) ! 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this hospital) attended the deceased from... 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


director, page 3 should be detached for use as the burial-transit permit, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


saw the deceased | live fon....... March... . 'M, from the causes and on the date stated above. 
22e, SIGNATURE t AM. 22b. DATE 
i dixy MoD. me DIRECTOR oO PHYS. Vi 3/6/64" 
/|_ |B __L. v. Meave, M.D. me her aretyettte Yoerisel = 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burtat “” 3/8/64, Sunnyridge Cemetery Crisfield, Maryland 


25b. REGISTRAR'S SIGNATURE = 


py a” 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland PARED 1-0-4964 


25a, REC’D BY REGISTRAR 


20M 5-63 


VR AIS (4) » 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pop ericas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 


03967 


18. CAUSE OF DEATH [Entar only one causa par lin 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


(b), end (e).) 


|, cremation, or removal, and in 


€ 
g PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (3) 

2 120X DUE TO 
Conditions, if eny, which (b) 
gave rise 10 immadiata causa lll 
(a), stating the undarlying Ue PK) 
causa last. {c) 


CS e 

oy 

2(3 M | | PLACE OF DEATH 2, USUAL RESIDENCE (Where decansad lived, If institution Residence before edmission) 

26 . : a- STATE . b. COUNTY 

gg VW eo _ ___ MARYLAND "HG Land. 1p > “Se 

= 2s. b. CITY OR nb (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limils, write RURAL end give nearast town) 

Ba B22) s write RURAL end give naarest town) k rf 

£7 BY aki yshur LA ieee 
ve = 270 Z — ety By £° = 

Bas d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) ~ d. STREET ADDRESS @. 15. RESIDENCE 

Hee « ON A FARM? 

Eats 

e03 lenwisube Senere ae me Ls] nol) 

gan . NAME OF First — 2 “Lest + DATE “Month Year 

269 DECEASED 

oa" {Typa or pain ” Biarn YY \y re y 4 oA 

Bos / ¢ L 4 Al 

ig 83 5. SEX COLOR OR RACE] 7, wARRIED [>] NEVER MARRIED [] fi 4h en >. Wes eae IF UNDER 24 HRS. 
< last birthday) |Months| Deys | Hi Min. 

eée Fe. ale. 4 abored. | wwowe CT] 5*Bivorces [] ri OG bo? " peat 7 sy ea | if 

gee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign an 12. CITIZEN OF WHAT COUNTRY? 

28 done during most of working life, avan if retirad) 

rd 

BS jouse wife House work North Carolina USA 

ie @ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ji a = ~ 

ge Fab Cotten Anna Fuller 

ca aavns Pe EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address _ : 

52 fes, no, of unkown) | (Ifyasgivewerordatesolsarvice) i , ig ee A 

rie Lillie Mae Thomp! ins,New York City 

ry 

v0 

o 

2 

£2) 


- eh 8. ~ 
he po oh. wos fata to he elie] (ORs r 
we es de rs at: ere 


ie 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19, WAS AUTOPSY 
eee Te DEA PERFORMED? 
yes [} No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part Il of item 18.) ~_ an 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Steta) 
Hootmime While __ Net While factory, straat, offiea bldg., ate.) | 
19 et work [_] at work 1 


ttended the deceased fror 


Bef NP: Lf and that death occurred at 


wf, that (1) Qwe)Aast 
Cia Ae, from the causes and on the date stated above. 


A ees 


ATTENDING 


shky 22b. DATE 


MED. STAFF “ 
piRecTOR [] PHYS. [=}—~ 


SIGNATURE 
Recor, 
22. PHYSICIAN’: Se 


NAME (Type) 


a 


ol ADDRESS 


f G« 


23a, BURIAL, CREMATION, 
“REMOVAL (Spacity) 
SUrLaL 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘23b. DATE THEREOF 
a =) 
3-10-64 


SIGNED 
, own or county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( {State) 


- iC 


Semucl Yesley eprlena 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: ‘25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AIS (4) \ 
20M 5-63 8 


William H.James Jr.Princess Anne ,Ma PATMAR 41 


flab edge 


fad 


ian. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


e haspital ar attending physic 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL O 


a 
= 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03977 CERTIFICATE OF DEATH U3S68 


1, PLACE OF DEATH % a 2, USUAL RESIDENCE (Where deceased lived. If isttuion: Rpstence before odmision) FA 
oe 4g MARYLAND dy L b. oe Z 
B. GIT OR TOWN iF ‘aulside Corporate limits, write “Oost OF STAY IN Tb & CITY OR TOWN (If c outide carporate limits, write 2. ge nearest town) 


andjive nearest town} 
d. NAME,OF HOSPITAL . not in hospitel, give treet oddress) 


a 


h 


. a death. Page 4 


the attending physician and completely filled in by the funeral director, 


|| d. STREET ADDRESS e. 15 RESIDENCE 
ORD pISTITUTION ee fe VL A my ON A FARM? 
i ‘| Peet 2 He X YES No [] 
First Middle lost 4. DATE Manth Doy Year 


DEATH 


DECEASED gy) py. 
(Type or print) " y te ~ Vea 
S. SEX 2 a SG OR RAGE | 7. ma thin MARRIED [7] | 8. DATE OF BIRTH 9. AGE in peor RONDE as a4 eae 2s 
‘antl 
wipowep [] Divorced [] Es: LELL ee Be ire s | Haurs in 


SUAL OCCUPATION ith Se af work dane] 10b, KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE tate ar foreign country} 12. 7 OF WHAT COUNTRY? 
we g mast af warking life, even if retired) | A 


eee 
pee FATHER'S NAME 14. MOJHER'S MAIDEN, RAE 
Ch ‘ 
Ack SS. erat FZ, 7 ee < 
18. WAS DECEASED EVER-AK U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {it yes, give war ar dates of service) az 
Zi [2-678 2. we CL vce — Yf, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), Z ey L BETWEEN 
ion AND DEATH 

PART |. A fam 
oummecamem CONGESTIVE  CARDpe FeiLvRE Peas 


Yad | DUE TO 


Then please remave carban papers. Pages 1 and 2 shauld be fil, 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Canditians, if any. which 

A 2 {b) 
gave rise to immediate 
cause (a), stating the under. ( CUETO 
lying cause last. 


Parr Il. Cy ‘SIGNIFICANT Neen panes. TO DEATH BUT NOT ot TO Cea DISEASE CONDITION GIVEN IN PART Me WAS AUTOPSY 


CH A WKS PERFORMED? 
oe ves] No 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE Hi INJURY OCCURRED. (Entef nature of injury in nS a or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm 
Hour a. m. While Nat while factary, street, office bldg., etc.’ 
p.m. 19 {at work [] ot wark 


=, 
21.1 certify that (|) (this haspitgl) atte OY et arias fram, ZF ta. a A, 19-29 that (1) (we) last 
saw the deceased alive ap. 1964}, and that bat accurred ae -M, fram the causes and on the date stated abave. 


20F. (City oF tawn) (County) (State) 


MEDICAL CERTIFICATION 


a 


may be retaine 


page 3 shauld be detached far use as the burial-transit permit. 


20, SIGNATURE 
ATTENDING MED. STAFF ae 
MD S. DIRECTOR [] PHYS. 
‘2c. PHYSICIAN'S — 22d. ADDRESS 

/ ciel ott NK ACEE hee 

3a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 

Hit MOvAl (Spx) i 4 
Vaeee LLL # 


= 
3 
‘2 
$ 
z 
= 
ASN] 
= 
tal 
Nee 
g 
a 
a 
HON O 
c 
NN =» 
‘ 
! 
> 
i=} 
3 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03978 CERTIFICATE OF DEATH 03969 
L oh DEATH 2. USUAL RESIDENCE (Whera decaasad lived, If institution: Residenoa bafore admission) 
Wicomico ans a. STATE Maryland b. COUNTY icomico 


b. CITY OR TOWN [if outside corporeta limits, | & LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 
write RURAL at give pearest town) + 
oalisbury | LL Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva stree! address} “d. STREET ADDRESS = «IS her 
ON A FAI 
Pen,Gen, Hospital Delmar Road ves] NOT] 
. NAME OF First ~ Middle Last 4. DATE Month Day Yaar r 
DECEASED = . OF > 
(Typa or print) ISAAC WADE COLLINS peatH = MARCH 27th 19 64 
5. SEX ~ 16. COLOR OR RACE 19. AGE {In years |IF UNDER1 YEAR| If UNDER 24 HRS. 


7. MARRIED [3] NEVER MARRIED (REALS BIRTH 
wiowen[] vivorceof], NOV, 2 7/1885 


10b. KIND OF BUSINESS OR INDUSTRY 


Construction 


we gone 


Tl. BIRTHPLACE (County & Stale, or foreign country) 


Powellville, Maryland 
14, MOTHER'S MAIDEN. NAMES = 


Angy Lewis 
“wy rs Anne 


ne ee Se Sune ka Cit sugheer) i Dy, en Stee 


Male White 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working in if retired) 


Retired Carpenter 
13. FATHER'S NAME 


Charles Collins 
i WAS Bie 2d INULS. AED, fore 18. SOCIAL SECURITY NO. 
‘es, no, or unkown) ‘yasgive waror datasof servica) 
206-1.2— 37651 8 


No 
fa}, (b}, and (c).) 


Moi 1" | Days Hours Min. 


vent, within 72 hours after death. ( & 
\ 


L CITIZEN OF WHAT COUNTRY? 


a 


6 


~Selisburv ery Al 
Meet cs my 4 eel Tin 


18. CAUSE OF DEATH [Entar only ona causa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


¥ NDJDEAT| 
ft. < 
DUE TO, ‘ 
Conditions, if any, which Z 3 L1LLoS : 


98v8 rise to immadiate causa 
{a), stating tha underlying ( DUETO 
cause last, eer te 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eae? 
C |S ves [] No DJ 
& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ite 7 = ss 
& | OR CONTRIBUTING L] CAUSE OF DEATH - 
& JF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) S(t) 
a en Maen Whila __ Not While factory, street, office bldg., ete.) | 
= oes 19 at work at work [] ! 
|. | certify that (I) (this hospital} attended _ lecegsed from... OME Peat po hen fi fife iy GY, Rat (1) (we) last 
ever IN a ~, and that death occurred at.A..M, from the causes and on thé date stated above, 


22b. DATE 


DIRECTOR oO ms. Oo Lb. [1564 


4 DATE EI ME M NAME CEMETERY OR CREMATORY 
REM! 


Bur Mar. 25/1961 St.Johng Cemeter 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOILOWAY & COMPANY SALISBURY , MARYLAND 


230. hoes Uo —- 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO nose ATTENDING PHYSICIAN: The law requires that the death certificate be voce ic 24 hours after 


2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


loan MAR 3 0 19 4 £ : vlog Jeep. 


< 
3 
2 
1G 
oi 


MAKRTLAND SIATE VEPARKRIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03979 CERTIFICATE OF DEATH 039790 


R 


Retired Employee(Creosbte Plant) 


13, FATHER’S NAME 


Tenn. 
14, MOTHER'S MAIDEN NAME 


a6 ale 


William Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Adeline Com K f 
Brg. tena D.Cook( Wife) #2bI41 Quantico 


|, and in any e 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgiva warordates ofsarvice)| 


s ~ if ta! —— = - 
= [8 3\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission} 
teres 8. COUNTY * STATE Jy. b. COUNTY. . 
3 a wie QmsCd ___Manytanp |, Maryland Wicomico 
Bea Fr | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outsida corporate limits, write RURAL and glva naares! town) 
= so writa RURAL and give nearest town) ; 
= 232) S845 BUR X «Quantico . < 
= on d, NAME OF HOSPITAL OR INSTITYTION (if not in hospitel, give sireat address) d. STREET ADDRESS 1S RESIDENCE 
= a 
eas 4 = 
i a2 £ (SULA _GEWER BA U4 OST? rH = R.D.# 1 ves [] No L] 
o 5 3. NAME O1 ‘First Middle a Last 4. DATE Month “Day Year 
= N 
3 oan (Type or Pent = SEarH 
i Fes ELPRUGE )RADE Coo NAb HK Mh Voy 
eres 6. COLOR OR RACE) 7. MARRIED }>] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
3 oe alia 1g 25/1897 Beencey lhe 5 Deys | Hours | Min. 
° g igo lu HJTE | wwowe [] Divorced [] fe US 0 & D/ 7 yes, 
6 . USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 8 dona during most of working life, even if retirad) 
5 
sie 
= of 
3 £2 
ao) a 
£ 58 
i = 
5 
= 
¥ 
2 
ie 
Tc 


signed by the attending physician and completely filled in by the fut 


a 
$ ny 
Fe) WoW il Marve ph ot, 
a5 & 18. CAUSE OF DEATH [Enter only ons causa par linc for (a), 1B), and [el] wo vend = | 
3 5 PART |. DEATH WAS CAUSED BY, ** 3 —s 5 - 
rg ae y, IMMEDIATE CAUSE (e) ee VA YEA etnseg lacy s < wie 0 lost. Bear S 
2agas f 1 | DUE TO ‘ Ae STIR R ‘ot “i 
/ 4 mete 
z2cfe Conditions, if any, which (je SN VeeWiC ) ND veoU Crs rs ae fore Tie 
- 23 z § seve tite lo immedioia couso | = a 
e220 5_. (0), 5! the underlying “2 F 
r= = f 
See ce poeceniene ) Sah sSoce aX : Nv eur Weomn : “ly ices 
gieota Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS KUTOPSY 
SEBSge |e Cie ¥ i . te PERFORMED? 
Geo. ( < 2 Mees ee SSS r ves [] No fa 
SSS 3 |= 1200. ACCIDENT WAS UNDERNING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part ll of tam 1B.) 
oud @ | OR CONTRIBUTING (] CAUSE OF DEATH 
sets G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
vsse 8 % | 2c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Buea 5 Hour a.m. While Not Whila factory, street, offica bidg., ate.) | 
a2 BP. ido 3 ae 19 at work [_] at work | 
Bats 
Be O28 certify thay “(I is hospital) attended the deceased from....@7 52. 4 196: acts 190.4 that Wy (we) last 
<8 ue 4 saw the deceased alive on.... 9.4 and that death occurred at..j EAS from the causes and on the date stated above, 
ole) 22a, SIGNATURE we 22b. DATE 
Oi aes, —— x a ATTENDING MED. ~ STAFF a NED 
ata ve ain Odubbaw, wo. | PHYS. [eh fox C1 ms. Ol March 14/196 
Bases T'S “3 Fld. ADDRESS 
m OM as N Pe) 3 
aR oo / DeJohn T,Buikeley _ ine Bluff Rd... Salisbury, Maryland. 
Qe Ree 232. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
‘< REMOVAL (Spacity) F 4 
92078 Burrs? har .16/1964 Wicomico Memorial Part Selisbury, Maryland 
A 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


VR AIS (4) 
20M S-63 


MAR {Pbet" fe arbi Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or wl (Ifyes give weror datas ofservica) 


_Mr. Francis E, Cook, Same 


78. GAUSE OF D! [Enter only one couse per lige for (e), (b), end (e).] 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 

CLO, | DUE TO 

Conditions, if any, which (by 

seve rise to immediate couse 

(0), steting the underlying (~ OVETO 

causa last, C) 


@?f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 

FOR a 03950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 a 

HEALTH DEPT. }7- PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If Institution: Rasldenee before edinission) 
- be . ST. b. EQUI 

Pe Bye Wicomico MARYLAND . ‘Hey Land We 
2 iz = b. CITY OR TOWN fr eutside Bie tal . LENGTH OF STAY IN Ib e. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

6 weil end give neerest town) 
£3 ‘Salisbury 1 Day Salisbury 
35 5 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS - “9 . 8 Hees 
ezlaovr NA FARM 
Bazosy Peninsula General Hospital h19mDogwood Dr. yes {_] No 
2e§as 3. NAME OF | ~ Fint ‘Middle Last 4 DATE “Month . 
=iees (Type or erin RUTH MARY COOK Diara 3 8 19 64 
33 a £nN SEX 6, COLOR OR RACE)7. MARRIED PR never marrigo [_] | 8 DATE ‘OFBIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S233 Whit: 1915 ol Eau ey ee | Oe | eee 
se pe ‘emale 8 wow] —_vivorcen [L.D—ZeL9 | 
ES Rie = ffs. USUAL OCCUPATION {Give kind ot ae Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steie or foreign em 12, QTIZEN OF WHAT COUNTRY 

225 jone during most o} life, even if retire 

Syece ouse Wits Own Home Masse S.A 
2 83 os 13. FATHER'S NAME ‘ "| 14, MOTHER'S MAIDEN NAME = > at , 
wos 4 
ga Se Willie Richardson Annie Nicholas — 
~ZOEGS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address = —— 

ee © 

E 

= 

£ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 19. WAS AUTOPSY 
PERFORMED? 
vis PY No [] 


208, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY ‘Month, Day, Year 
Hour e.m. 


20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of Injury in Pert | or Port Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
jat work [_] et work [_] 


208. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Siete) 
fectory, street, office bldg., atc.) | 
5 9 ! 
21. I certify that | took charge of the remains described above, held an Autonsy Inspection 
wy apt 
death resulted from: tural causes ide (i: Suicide Oo Homicide [) Undetermined manner fe} 
——<— 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo: 


please execute the certificate, writing the word “pending” in pencil 


2 
3 
7 

8 
3 
g 
8 
Zz 
om 

A 
é 
a 
° 
Lod 
o 
EI 
a 
: 
3° 
Lal 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


ACTUAL ( 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Lec’ EPUTY MEDICAL EXAMHNER 

EXAMINER’S 
8 Rates Dre Earl Le Royer O'¢27 G. Qo. Minrmmpae — 3-I—Oy 
3 BURIAL, Galena 22b. DATE THEREOF ‘Bae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow}, or county] (Siete) 

MMNBUFLAL| 3=L09196), 

- 


Wicomico Memorial Park |Salisbury, Maryland 


23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ere Hill & Johsnon Salisbury, Maryland oaMAR 10 1964 fcorts 


x 


ss 


{ 


ae 


@: 24 hours aftei 


director, page 3 should be detached for use as the burial-transit permit. Then fom remove carbon papers. Pages 1 and 2.should 
72 hours atter death. 


ithin 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TO HOSPITA! 
death, Page 4 


VR AIS (4) \y ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03981 CERTIFICATE OF DEATH 03972 
1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If insltution: Residence before edmission) 
eEcouyry a. STATE b. COUNT 
Wicomico _ MARYLAND Maryland Vic Omied 


b. CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) i 
Willards Life bes Willarés 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; 4. STREET ADDRESS "| @. IS RESIDENCE 
{ ON A FARM? 
~ xx . ri RFD yes [KN [] 
3. NAME OF = “First - Middle Last | 4. DATE Month ‘Dey ~ 
DECEASED OF 
(Type or print PEARL _ SEWRLL COPPER | PEATH March 14, 196419 
5. SEX 6. COLOR OR RACE! 7. MARRIED i] | NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER t YEAR| IF UNDER 24 HRS. 
last birthday) |Months) Deys | Hours Min. 
wipowen [] _bivorceD [7] Ort. 5, 1903 60 wn. te | 


Wa, USUAL OCCUPATION (Gi: Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working lite, even if retired) 


Shirt Mfg. (| = Marylené USA 
14, MOTHER'S MAIDEN NAME 
Wilkins _ __| __ Mae Baker a” 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give waror detesofservice} 
___215=05=3827| Benst0n Cooer Willarés, Mé,_ 
7B. CAUSE OF DEATH [Enter only one ceuse Sper line for (e), (b), and {c).) ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: COD CTE tS 5 ONSET AND DEATH 
IMMEDIATE CAUSE (0)_ 4-€ 4 I—24t_S oa <i 
Ves / DUE TO - 
Condens Wonys wrich) ty CV Ota eaten op ell: bad tan. _| : 


9eve rise to immediote couse 
(e), steting the underlying 
cause lest. (c) 


While Not While factory, street, office bldg., ete.) | 


at work et work 


Hour e. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL NAL DISEASE CONDITION GIVEN IN PART Te) W, “WAS AUTOPSY 
a ea PERFORMED: 

Ee 

s yes [] no (J 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 1B.) a ha 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© JE EITHER, NOTIFY MEDICAL EXAMINER) 

= Z ets haere 

§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

is} 

= 


19 


certify that (!) (Heischespitel)- attended the de: 


eased alive on.. 
aaa 


f that (I) (wre} last 


..M, from the causes and on the date stated above. 
22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
pus. [9 pinector [7] PHYS. 
Y SICIAN’S aa | 22d. ADDRESS <1 oe Nace 


NAME yess Bay Street Berlin Moxy nd 


2ab. DATE THEREOF 


3/17/64 
PORE 


‘23c. NAME OF CEMETERY OR CREMATORY 


New Hope 


23a. BURIAL, CREMATION, 
REMOVAL Pate 
a 


DIRECTOR'S SI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93952 CERTIFICATE OF DEATH 03972 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore admission) 
E 2. COUNTY. 2. STALE b. COUNTY 
£35 Le MARYLEND Maryland Sadoeise7 7 _ 
> & 3 . CITY OR howe and 3 corporete limits, . LENGTH OF STAY IN 1b ©, CITY OR TOWN, (If outside corporete limits, write RURAL and give neerest town) 
ey 5°97 write RURAL and give neerest town) es. 
yea 4 ee 10 days Ae rear Stat yor LG KR 
i . m4 d. NAME ital an INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
Eas ON A FARM? 
0 7 4 
Bin nereh Ve snot 
2 sh B, Middlegg bourn Last 4. DATE “Month Dey Yeor 
= : 
ete (Type or print) 2 pry uw EB ound stay L. ahr 7 iA “uf 
eas 5. SEX 6. BALSA, RACE)7, MARRIED EX] NEVER MARRIED [] | 8- DATE OF BIRTH {in yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
6. A, fos inh) Months] Deys | Hours | Min, 
8. 
OB AE << {de <_ | wow]  vivorc[]|Feb 19, 1882 yrs, | 
3 }Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— lone during most of working life, even if retired) 4 2 7 
s Farmer Gen'l Farming Marion Station, Maryland USA 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME F 7 
3 Kate 
2 Thomas L. Coulbourn Sarah Elizabeth Connor 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
= (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
No None Constance R. Coulbourn, Marion Station, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), end (c).] = [SaaS te 
PART |. DEATH WAS CAUSED BY, 
"IMMEDIATE CAUSE (e) Uineynack ¢ : i kate? wy 


x DUE TO 


Condilonnait “ebyacwe ich &) On Lemans a GrrecyeG Ale KOO 


geve rise to immediete couse 
{e), stating the underlying PE 
ceuse last. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. ‘WAS AUTOPSY 
6 
YES No 
3 Basen 
& | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Stete) 
5 Hicue tes While __ Not While fectory, street, office bldg., etc.) | 
= ia » jet work [| et work [_] { 


thaC(l) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased fro: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on.......... 9S, end that death occurred at 4..M, from the causes and on the date stated above. 
ge es ATTENDING STAFF 226. ONE 
ie) vb Cat 2a Cibo} eee, | AG. [“inecror Os. O 3-7- woe. 
2 HYSICIAN’S 22d, ADDRESS 
NAME Myvsl ss Wal ber Ros Ei Lae 5. dx". Salisbury, Maryland —_— 
23e¢. nay oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stete) 
REMOVAL (Speciy 
Bua! Sees! 3/9/64 St. Paul's Cemetery Marion Station, Md, 
CY) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


AR TO Bet PME HO Fg 


VR AIS (4) 
20M S-63 


Bradshaw & Sons, Crisfield, Md. 


© 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


in 24 hours after 


s that the death certificate be executed wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages Vand Z should 


be filed with the State Dept. of Health prior to burial, cremation, or removel, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
20M 5-63 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


" CERTIFICATE OF DEATH 3974 


1 PLACEOFDEATH 1 | y * 2, USUAL RESIDENGE (Whore deceased lived, If inslitufion: Residence before edmission) 
«. COUNTY @, STATE b, COUNTY 
MARYLAND 4. 4 
b. CITY OR TOWN (if outside corporata limits, | . LENGTH OF STAY IN 1b © oe TOWN i ‘outside a: Timils, writa RURAL end give nearest town) 
“Ss RURAL and give naerast town) 
aA H a1.» ~~ 
4 d. NAME OF HOSPITAL INSTITUTION (if not in hospital, aie io address) { A. Ms ADDRE: ,S @. IS RESIDENCE 
7 | a yy | ON A FARM? 
ees 7 nsalh eaggal. Ws Lal . + z | ves [} No¥g] 
3. NAME OF Middla + Last TE Month “Day Year he 
Cioran 7 . | OF 
Type or print] 
ee el < Caunghg | Moreh go 9 6 
5. SEX 6. COLOR ORRACE| 7, mapRiED [Xd NEVER MARRIED [_] | ® BATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAI 


cps birthday) 
yes. 


Male 


ites Days 


WIDOWED [_] DIVORCED [_] 


1a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPVACE {County & Stele, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) \. 
2 ay n_ rT 2 e,:! Y. Si “ 


"S NAME 


5 14, MOTHER'S MAIDEN NAME be 
ay Baa satis Lge j wr fren Lunes S 
15. WAS DECEASED EVER “S U. & zak FORCES? | 16. ee E ae, NO.{ 17, Soe 


(Yas, 0, Tee 


quam ak sarvicy 
es 
1B. bores OF DEATH [Enter only one 


fsa par : Z Te), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _\ 
} DUE TO 


| 


Conditions, if any, which (b) 
gave rise to immedieta causa 

(a), stating tha undarlying DUE TO 
couse last. (e) 


While __ Not While factory, streat, office bldg., ete.) | 


H m1. 
lla at work [_] at work [_] 


|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUT OEs 
( = ——s aT ERFORMED; 
r( - 
s ves [} NO 
| 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) <a 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
GV (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY — Month, Day, Yaer { 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, frm, | 20f. (City or town) (County) . (Steta) 
ray 
= 


a 
21. | certify that (I) (this hospital) 
saw the de ased alive On....... 


ef that (I) (we) last 


22b. DATE 


ATTENDING SIGNED 


MED, STAFF 
Mp. | PHYS. {1 pirector (] PHYS. (} 


22c. 


22d, ADDRESS 


NAME (iy cay) Vas ie aie 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


aqfed SA8Ky Kileroten Cis 
CAixiaet, Swale LAY: 


23d. LOCATION (City, town or county) 


250, REC'D Wife pte, [Ad 
DATE MAR 24 "94a pecevbeg aedge. 


$ 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02954 CERTIFICATE OF DEATH 03975 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


neral. 
—y 


pay a. COUNTY a, STATE b. COUNTY 
=n \Al i Comic Oo Manyiand || /“\9 ey L Ais iD Wi eonyicg 2% 
>Es b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY ORTOWN (If outside corporate limits, writa RURAL and giva naares! town) 
Fae 2 write RURAL and giva nearast town) 
238 Wwliecaa os GB y As y\vlircar os - ss 
Fy 3X 4. NAME OF HOSPITAL OR INSTITUTION (if not in calle give stleat addrass) | 4, STREET ADDRESS # 1s RESIDENCE 
Ea ON A FARM? 
Se ers See ee Main ST. vs [] No 
g “ 3. jab eth jee “First Middle “Last ee 124i ‘DATE Month Day “Year 
£ i = 
gee |_teeom =Dowi ie we Davis bere MAR. f 1964 
gos S. SEX [6 COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH % ther IF UNDERT YEAR| IF UNDER 24 HRS. 
< F | val Maries Days 


Hours | Min, 


ician an 


WIDOWED pivorctb [_] 
- USUAL OCCUPATION (Giva kind of work 
fona during most of working lifa, avan if ratirad) 


x [aan ly gist - 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. aneece 14 ETN & State, or foraign Lounty) | 12, CITIZEN OF WHAT COUNTRY? 
dvsSEW FE | 


AG a QoLy iS 
13, FATHER’S NAME Be8 uw Home eau ia eae a Ete U . ST Fy ‘ 


14. MOTHER'S MAIDEN NAME 
Se ue E, Sis Tr 


Kate TieRNG 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address! 
{Yes, no, of unkown) og give warordatasofsarvies) 


Ni Y"o. Miss. s.3¥ uvia Day is. Val IL RR os Mp 


18. CAUSE OF DEATH [En [Entar only one cause par lina for lo), {b), and (e).] INT 


BETWEE 
PART |. DEATH WAS CAUSED BY; AS i ONSET AND Piguce 
IMMEDIATE CAUSE 5g SEAR a 


/63X DUE TO 


in am 


i, and 


ion, or removal 


Conditions, if any, which (b) 


gave rise to immediata cause 
(a), stating tha undarlying £ DUE TO a 


The law requires that the death certificate be executed within 24 hours after 


ial, cremati 


After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


€ 

6 

2 

rd 

Fe 

= 

a 

a 

& 

3 

= 

‘2 

a ~ 
a S ‘s (el) ‘ a 
aa ° z PART If. OTHER SIGNIFI Napeen CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
UG: A Ss 
ae 30 8 ves [] no [ 

2 |e ty 2 Se 
ia} 2 i, - = COM GHEL TING et ES Ps aes 20b. S48 HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 
ae % & |r crrer, NOTINY MEDICAL EXAMINER) . 

a 2 ot av. 3 
& = % | 20e. TIME OF INJURY Month, Day, Yaar | 20d. BLNeed OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20% {City or town} (County) (Stata) 
a2 3g? 8 four an—————__ While factory,straatoffice bldg, etc.) | 
a 3 ia = 2 pd 19 lat work mp at work a { 
=) a 
30 i 2. | certify that (l) (this red) attended the deceased from. 4& Ne ee to. wr 190.25 that (1) (we) last 
iq re] a saw the deceased alive on.Ow ee ALG and thaf/ death Sees at/: A. from the causes Seal on the date stated above. 
OfAYs 22a. SIGNATURE, 22b. DATE 
wt a°t ATTENDING MED. STAFF SIGNED 
FS Be = mp. { PHYS. [J] director [1] PHys, [] 

Gees 22e. PHYSICIAN'S y 

S| / NAME (Type) 

62528 

= Es 8 FELLA Pe, THEREOF 23e. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) 

ov REMOVAL (Spacify) “ 

BOF foie 44 | | bp Wei ay ies Por aracae \ 
24 FUNERAL DIRECT Hoa Pe a ADDRESS. ee 250, REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 

VR AIS (4) pat MAR Y 

20M $-63 \\ = 


16 Film 350 4-3-64 JWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03976 


Ite 


1 


FOR STATE 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ue pana ir. Ceore 2741 Penn St 


r.GCorge H,Davis(Son 


ee ae 


Ko 17-14-8027 


Item 18. 


Penns Grove, \.J.-& Wico. County mie fare 


18. CAUSE OF DEATH [Entar only ona cause par lina for (e), (b), and (c).] 


ONSET AND DEATH 


HEALTH DEPT. 17 PLACE OF DEATH || 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Rasidence balore edmission) 
tog a. COUNTY a 5 ‘ 4 
res Wicomico agvuanD > STA Maryland ». COUNTY WE COMLCO 
a8 ae ee | ae ts Sg tee 
Ve b. CITY OR TOWN {if outside corporete limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Box writa RURAL and give nearest town) * 
peace sll 5 coeatisoury. 1 Jr, __Se@lisbury 2s 
egal 5 2s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, giva streat address) / d. STREET ADDRESS @. 1S RESIDENCE 
é ON A FARM? 
e325 310 Martin Street 310 Martin Street ves [] No f] 
ard a bil a First Middle last | 4, DATE Month Dey —_ Yeer x 
S25 aL AS oF 
“£22 ‘i oy sh rra = > 
Bis Sie Ce RUTH BAZEL DAVIS | PeaTH MARCH Pil 19 64, 
= o TEN S. SEX 6. COLOR OR RACE 7- AARRID NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yaars /IFUNDERT YEAR| IF UNDER 24 HRS. 
Su eFn as 4 Epc ted B “ 6B birthdey) | Months| Deys | Hours | Min. 
Teen Female | White | woot oivorceo(] |Nov, 28/1900 3 os. 31 23 | 
5 cleees 10a, USUAL OCCUPATION {Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I!, BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if ratired) 
2 Om ‘at a 4 A 4 
gen, Laborer — Laundry-Retiraéd Wheeling W.Virginia —V_ SA ~ 
2219 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
fa e Yr. 
eae (Unk) | (UP) 
Ez 
ete, 
£& 
58 
Be 
a3 


2 
Sauks 
~~ o 
nN ra 
& 6 
= = 
= Uv 
3 6 
2 — 
3 e 
% 3 |. DEATH WAS CAUSED BY, r 
e852 ee IMMEDIATE cause fe)___ Cerebral vascular accident 4 _| sudden _ 
e o > 
FJ 88% ot A DUE TO 
Sie ese, a . 
3268 Conditions, if eny, which (b) Hypertensive cardio-vascular disease | years 
Gan oS geve rise to Immediate couse ] 
2e5 as (2), stating the underlying ( CUETO 
veo cause lest, fe} 
BSEO oA te. ___. —— — ee —— 
Eaoss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Spteg 0 co ae PERFORMED? 
2o8 5 < ves [] No fj 
= 2% Rie, © | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item #8.) _ 
aesee & } PRIMARY [1] or CONTRIBUTING [1 
Bos as G | CAUSE OF DEATH. 
e502 eae ol = , - 
as 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5¥’ ow a Hour sion While __ Not While fectory, straat, office bldg., otc.) | 
ooac a 
Fx] sy 8 = ain 9 at work ["] et work [_] t 
ait 205 21. I certify that | took charge of the remaips- described above, held an Autopsy Oo Inspection Ky}. Inquiry (x. and in my opinion 
Batt 3 death resulted from: J Natural causes rere (i. Suicide Oo Homicide O Undetermined manner ful 
8 Natural causes 
So gee CHIEF MEDICAL EXAMINER [] 
FLA 
5 3 SerUn mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 2 Soe. ae ee 
iS g28 5 dxnethente ries Part Le Roye r DEPUTY MEDICAL EXAMINER M h ok 6h 
Be o 3B. AL|_[ SAME tyre! 120) 9 Camden Ave,S? Usury, , MG. Adder {sr img Maine hive 2H / 1.964 5 
a Be fu a 22e. WHOVA Tire | DATE THEREOF 22¢. NhwKe OF CEMETERY GR CREMATORY NON (City, town, or country) (Stee) 
= REMOVAL (Specify) 
ator és 78 > oe ee 
ease i Mar, 24/1964 Spring Hil} Mem,Gardéns S@ligbury ,Maryland 
. — = 
va RGAE 23. FUNERAL DIRECTOR ‘ADDRESS 


240. REC'D BY nae REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oMAR 30 196 fhorvkes Sucige. 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 
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hysician, 


ing pl 
R: After this certificate has been signed by the attending physi 


The law requires thet the death certificate be execut 


vu 
5 
= 
0 
a5 
as / 
33 c 
no 
ee 
at 
pzs8 
BySs 
pews 
6 
208 
2 
e805 
Bas 
Pa. 
age 
H 
Beas 
ad 
B253 
rial 
Cidehy 
VR AIS (4) 
1SM 7-62 


) W 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03986 CERTIFICATE OF DEATH ‘ 
1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. 7 
Wicomico Vik la ne Maryland ” oS Sie omiee 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
writs RURAL and give nearest town) 
Salisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | jd. STREET ADDRESS - *. Bcnesibeaee 
___ 201 East College Ave 201 E,College Ave ves [] No [X] 
3. NAME OF First Middle Lest 4, DATE Month rs 
DECEASED ce 
Mags NORMAN REYNOLDS DRYDEN peate = MARCH lst 19 64 
5. SEX |) 6 COLOR OR RACE) 7, warieD [X] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
—_— irthday) Stet] Mined 
Male White wipowen [ ] pivorcep [_] Dec, 19/1916 We eae aes es ne her | be 
Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Counly & State, or foroign ae "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
fanufacthring Co. Princess Anne, Maryland US A 
| 14. MOTHER'S MAIDEN NAME 
Norman Dryden | Mary E.Reynolds 


Mpeg em reese 5 1p c070| Hon H,Dryden(Wi¥€)201 E,College — 
YES : -12-5070| Avenue Salisbury, Maryland 


18. GAUSE OF DEATH [Enter only one couse per line for je),,(b), end (c).] || INTERVAL BETWEEN 
ol 
PART |, DEATH WAS CAUSED BY, 
, IMMEDIATE CAUSE (e)_ ee a . eS es. 
J 7 - 
Conditions, it tz which LS eps 8 ae? _tetatea ie 
gave rise to immediote nea 7 ac \ ei, 


(a), stating tha underlying DUETO 


couse lest. {e) ope ¢ me a 


z PART I, OTHER SIGNIFICANT CONDITIONS ear TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. WAS AUTOPSY 
RFO! 
Ee 
ES 
s a -_ Sa as SCL 
BE F200. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
G | WF EITHER, NOTIFY MEDICAL EXAMINER)! qT / J\ . 
= Lt — 
% [0c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 ft ee While Not While fectory, street, erases 
z ams 9 et work [_] et work 


2). I certify that (I) (this fea a the “le en Se oo . 
irom Ka causes and on the date stated above. 


IG, f, and that death occirred od sibel Hite 
2h, See ATTENDING STAFF 2b. SNE 
ge de. mo. | PHYS. [a Bitecror O ws. O Mor, _2 /1964 


22c. CaN 22d. ADDRESS 


William BeSmith ___|Medical Center Salisbury,MNaryland. 


oe and CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY — abs LOCATION (City, town or county) (Stete) 


Buriat. Spring Hill Mem,Garde Salisbury, Maryland 


Burial Mor, 5/1964 
ms NCAR Weed peer ig deedge. 


saw the deceased alive on.. 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
aig STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ELVES 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 
WEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitullon: Residence Before edmissjon) 
SAE OUNTY ©. STATE b, COUNTY 


~ oO C4 

B23 oN Wicomico MARYLAND Maryland Wicomico 

eee A \, |b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If oulsido corporete limits, write RURAL and give neeredt town) 

ges iN, wrilo RURAL ond give neorest town) , Fe 

23 sel | } Salisbur D.O.A. Xx _ WiLlards 
3s 83 @, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS o- 15 RESIDENCE 

Balas q ON A FARM 

S2ges 1 Peninsula General H Sok? a ie |, Bent. Fine Ro: ae no [} 
252s OF First Middle 4 ve Month Doy 

22 5a 

Sogey DECEASED OF 

Poet ot ae i) ii 

seats eee Thad Edward Dukes vesigiiine ot) 19 

em =e fe 5. SEX 6. COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED 8, DATE OF BIRTH 9. Ro eueem iF Bal i pan] IF UNDER 24 HRS. 
0 Months) Doys | Hoi Min, 

iY EEw M WwW wibowep [] _ivorcep [1] 10-5-60 3 mn. | 3 

Eae 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 

e358 done during most of working life, oven if retired) 

28258 None None Maryland 4 U.S.A. 

£8 SF 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eggs 

No > 

©oe2s Paynter Dukes Joan Lewis 

205. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

Ses (Yes, no, or unkown) | (Ifyesgive worordates ofservico) 

zesee _No = None Father: Paynter fe Dukes 

S828" | 18. CAUSE OF DEATH [Enter only one caure por line for (e), (b), ond (@).) a a = INTERVAL BETWEEN 

Se 2ge PART |, DEATH WAS CAUSED BY ONEET ANODE 
£25 

oe 258 WMEDIATE cause (o)_ Fractured skulb z |_Suddene 

Ss o = s : fe DUE TO 

Pee 

32OR & Conditions, If eny, which (6) = 

Gran oS gove rise to Immediete cause 

2£ea5 (2), stoting the undorlying f° PUETO 

sé 23 & cause lest, {c} 

Eaays z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 

Bex 3 36 psc at lived “Le PER 

u $532 0 5 es Ll so x 

= 2 = 

= 2 538 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

wee = ps § PRIMARY ("or CONTRIBUTING [] a 

Bose 5 CABG GES Playing on 250 gale oil drum that rolled on hime 
Zeon § | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, * 201. (City or town) (County) ~~ (State) 

= we) fe a Py ‘ca While __Not While © foctory, street, office bidg., ote.) F 

Ro fs 8: a\? 5 BaGmEly let work [1 ot work Back yard | Willards Wicomico Md 

a 8 20. 9 21.1 ae that I took charge of the remains described above, held an Autopsy im Inspection XI. Inquiry Kj. and in my opinion 
ele ‘ a are 

FI eBus death resulted from: fatural causes | }, Accident Suicide ) Homicide Undetermined manner 

Usom? 

Acs re a CHIEF MEDICAL EXAMINER [7] 

Fy a § AS (s mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
S 4, .D. 

hes ge Earl L. Royer, Me DEPUTY MEDICAL EXAMINER [[X Jel LH); 

Popes 

a oS o9 Camden Ave, Sali Sbury» Mde Address (Street, city, town, or county) Ss 

wg 36s 22m. BURIAL, CREMATION,| 22b, DATE THEREOF | 22. NAME OF CEME R CREMATORY 22d. LOCATION (City, town, or tounty) {Stete) 

ASS 3 REMOVAL (Specity) 

eee |___ Burial _! 3/11/1964, | Pittsville Cemetery ittsvii d 

23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1964 


VR AISME 
5M 1/63 


Hill and Johnson Funeral Home phys Buy, MAR 18 


MARYLAND STATE DEPA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 


1 


RTMENT OF HEALTH 
W. PRESTON STREET, BALTIMORE 1, MARYLAI 


FOR STATE 29¢ MEDICAL SKAMINER'S © S GERTiE iG E OF DEATH 0 3 H} @ i) 
HEALTH DEPT. |7- Resi to DEATH Sera NCE ie stan doceesed lived, lf institution, Residence belore edmniasion 

~ © re i e. STATE b. COUNTY 

see-~ Wicomico Maryann || — <-ssetia Wicomico 

“ag b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN tb «. CITY OR TOWN [If outside eorporete limils, write RURAL end give nearest own} 

oo write RURAL and give neerest town) . 

a ea Salisbury Salisbury fn ee 
> 5 os v d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS e ss Wine 
elas IN 

3 # 

23es | __Peninsula General Hospital Scott _V; is liage, Jersey Rde ii 

etna 3. NAME OF First Middle “Lest DATE Month: Year 

2 3 s ‘ DECEASED OF 

2223 {Type or pin Julia Dunbar | _DEATH 3=25-6h, 19 

4 3 =n 3. SEX 6. COLOR OR RACE|7, MARRIED Do never MARRIED $2] 8. DATE OF BIRTH i 9. AGE [In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
weRN Jest birthday) |Months| Days | Hours Min, 

Beas EF AA wivowep[] _ivorcep [-] 9m 23—23 40 Ea 
ARVs 108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT COUNTRY 
a es done during most of working life, even if retired) 

ree 2 ‘ Virginia A gee 
Rd = 3. FATHER’S NAME ; ‘14. MOTHER’S MAIDEN NAME 

eae —eboarotSambark Clinton Dunbar Bessie 7 

zee 

Oo E te 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewarordetesofservice) 


H [Enter only one eause per line for fa), (b), end (c).] 


USE OF DEA’ 


Julus James Jersey Road Salisbury Hid. 


Accident = Suicide [ia 


MD. 


described above, held an Autopsy [ie 


ONSET. Shel 
PART DEATH Wit causry)__ACute congestive heart failure 9 Sud 
/ 
yf / Buh to! 
; Condition, Hany, which Chronic alcoholiem Fat | Years 
gove rise to immediate cause =x 
(a), stoting the underlying DUE TO 
couse last. te) : 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS ay 
‘O) D? 
15 vis [No fo] 
© 208. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury In Part I or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 204. (City or town) {County} (State) 
8 Hour a.m, While __Not While factory, street, office bidg., etc.} 
2 rT) at work [_] et work f 


Inspection 
Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER ot 


and in my opinion 


DATE SIGNED 


3=18-6), 


Address (Street, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner's Office along with fo: 
Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencil in Item 18. 


; fag Hark L, Royer, MD 
(ve) 109 Camden Aves alisbury, Mde 
? fo BURIAL, CREMATION,| 22b. DATE THEREOF Z2c. NAME OF ETERY OR ~CREMAT( 
REMOVAL {Specify} i | 


‘ORY 22d. LOCATION (City, town, or eounty) —=—=—~—«Stete) 


Green_Acres 


24e. REC'D BY RE 


omMAR 30-1984 Wee rap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bx ge STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
Ww 


CERTIFICATE OF DEATH N395N 


A) 


\ ——$———— 
HV) 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before edmission) 
by Wicomico e. STATE b. COUNTY 
ey = MARYLAND Maryland or 4 Kent v 
Sas b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
ante write RURAL end give nesrest town) 7 da 
ae £9/| Salisoury, Maryland 5yrs 9 mo. Rural Chestertown 1 4X 
a v d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS cs | Is aS 
a c ON A FARM 
Se Deer's Head State Hospital RFD ves [_] no 
2s ee — = = = —= = —~ — — ——— = 2 
a Pia 3. NAME OF First Middle Last 4. DATE ‘Month Day Yeer 
a8 DECEASED a - OF 
Bos (Type or print) Marcia E. Elias DEATH March 8 19 OL 
ree = 
3% S$. SEX 6. COLOR OR RACE 8. DATE OF SIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y 7. MARRIED [_] NEVER MARRIED St fe niyo SUP TEAR |, 0 UNE eae 
&8~ |Fremale doteued Es M 3 189 6 REx Secs coseal ea 
& i wipowen [] pivorceo [] | May 1895 pra 


Oe. USUAL OCCUPATION (Give kind of work 
jone during most of working life, even if retired) 


none 


10b. KIND OF BUSINESS OR INDUSTRY 
domestic 


Ti. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Kent Co. Md. : USA 


iS 


£ 3. FATHER’S NAME 14, MOTHER’S MAIDEN NAME * % 
z Wa. Daniels Hitas Deborah MceUomas 
ie WAS pa why INU.S, Cee a ea , 16. SOCIAL SECURITY i 17, INFORMANT * one — 
‘es, no, of unkown! yas give weror detesofservice! (e es tert 
eB'10 So a) Mrs. Saraht Strong i Rn 
18. CAUSE OF DEATH [Enter only ona cause per line for (aj, (b), and (c).) are TR aay 
- 2 AND DEA’ 
PART |. DEATH WAS CAUSED BY, % Ss 
ROE i Intercapillary glomerulosclerosis ve ies “ 
XOX DUE TO oe : : | 
wi Nag Diabetes Mellitus | Years 
Conditions, if any, which (b) 2 - | 


9eV8 rise to immediate couse a | 
(@), steting the underlying (” OUETO 
cause lest. (e} 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. \ WAS. AUTOPSY 
= - : : : 

3 Arterioscler-otie Cardiovascular disease ves (] No 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI CURRED. {E r jury in Part 1 or Pert Il of item 1B. 

B | o& CONTRIBUTING [) CAUSE OF DEATH b. DES: URY 0: {Entor nature of Injury in Part 1 or Port II of item 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z = = 
§ | 20. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 201. {City or town) (County) (Stete) 

a Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 

F ae 19 et work [|] et work [_] i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


21. I certify that (I) (this hospital) pisared the wee from Biers NO .tetcereteracrs that (1) (we) last 
saw the deceased alive on... ee 1924. and that death occurred a2 4ohMrom the causes and on the date stated above. 
Pee RONNIE ' ATTENDING MED. STAFF ig eee SIGNED 
\. UL Wai. mo. | PHYS. [J director [] xys. KI} March 8, 1962, 
22c. PHYSICIAN'S 22d, ADDRESS 
[ cea ~Juerman, MD. | Salisbury, Maryland . 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~— (Stete) 
Mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


14,1964 Pomona Cem. 
Chestertown, Md. 


Chestertown, Md. 


Pe HAR TT YBE "FOE Ee ape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARTLAND STATE DEPARTMENT OF HREALIA 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH )398% 
ADR ba Et i gertif 249 f6h Spite 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institullon: Ratdence before admission) 
e. COUNTY . e. STATE ‘ b. COUNTY vi 
ous 1Comree MARYLAND || Maryland Worcester 
28 b. CITY OR TOWN (if outside corporate limits, "|. LENGTH OF STAYIN ib || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 als RURAL and give neerest town} = 
BY, L/S he, hed Ocean City 
o - ME OF HOSPITAL ORANSTITUTION {if not in hospital, give sireat eddress) ‘d. STREET ADDRESS |. IS RESIDENCE 
4 B ON A FARM? 
3 fos pita Herring Creel ~ Lvs] no F]. 
5 iF ~~ Middle Last 4. DATE. “Month “Yeer 
NN DECEASED OF 
(Type or print) EA RS _ DEATH @ h 19 
5 5. SEX © COLON ORSACT ahi saan FL oO DATE OF BIRTH 9. AGE irivesrs IF UNDER YEAR| IF UNDER 24 HR! 
st pirthdey} | Months| De Ho: Mi 
= | Mahe Wh ig WIDOWED pivorcen [-] ™ AR. | 6, \ Got jae ie +| oa sd ‘4 


JOe. USUAL OCCUPATION (Giva kind of work 
lone during most of working life, even if retired) 


3. rane NAME vis CON iD 4 ig 


VW. BIRTHPLACE itibuorr & State, or foreign count 42. CITIZEN OF WHAT COUNTRY? 


— 8 Balt 
ab is yo! Buey i) 


Tob. KINO OF BUSINESS OR INOUSTRY 


14. MOTHER'S MAIDE! 


SGA 2beT as 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, of unkown) | {yes gtvawererdatesofservice) / — 5 ( 
Ma. Fit Feaasie.teean ( Ty Mo kro | 
jor (a), (b), end {e). ‘ "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)__ Te \ec’ 2 3S t .. 


ee a DUE TO ; ) 144 
Conditions, i ca which ee ee poe = i g. ite ob: EOR. Dy w Kt - 3) 


ge tise to immediete couse 
{a}, steting the underlying ( OUETO 
(ch. 


18. GAUSE OF DEATH (Enter only one cause per if 


nsit permit. Then please remove carbon papers. Pages 1 


signed by the attending physician and completely filled i 
|, cremation, or removal, and in a 


g physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. ae 
~i= tte “<< e ED; 

< yes [] NO 

= | 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Pert Il of item 18.) - 7 

= OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, form, | 20f. (City or town) = (County) «(Sota 

= 4 Not While fectory, street, office bldg., atc.) 

= 


, from the causes and on the date slaled above. 


= 5 E 226. DATE 
ATTEND! STA SIGNED 
/ eae PHYS. DIRECTOR (1 prys. (7 


22d. AODRESS 


eS : pea Os, Dan, slots, ae ~ il 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. HEME OF CEMETERY OR-GREMATORY 234. LocaTioy (City, town er county) re 


BEMOVAL (Specify) zlaolev Eveecrege \ jp cLAR Ds bY) 0D. 


24 FUNERAL DIRECTOR'S SIGNAT! ns / DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Diane fa + is ie (ee om fiCharlag Qee 
= i Seta 8 ae a 


fa ft 


— 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept, of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS: (4) SA 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ones sarees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


CERTIFICATE OF DEATH 13982 
< 43 ) 
PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institulion: Residence before adniision] 
2, COUNTY , o. STATE b. COUNTY 
2 oes ____ MARYLAND May. dd cad 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOW (If outside corporate limils, wrile RURAL end give nearest town) 
u ite RURAL and give neerest town) RR. % “ 
; ys. __ Mar Snow ft a3BX eo 
d, NAME OF HOSPITAL OR INSTI TION (if not in hospital, giva stragf address) d. STREET ADDRESS 7 @. 1S RESIDENCE 
é : ON A FARM? 
(= wy sich A. benecal Li i _———— rs PaaS 2rce)c 
° First Middle Last 4. DATE Month Dey Yeer 


3. NAME OF 
DECEASED 


(Type or print) Steven Par feetham DEATH Plapah 2 1964 
9. AGE (In years | IF UNDER} YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE|7, MARRIED [IU NeveR MARRIED “B. DATE OF BIRTH 
last birthday) Foe] Deys | Hours | Min. 


Wh :PE | mower] _pivorceo [] ev 2 Lb, | fv 


TOb. KIND OF BUSINESS OR INDUSTR' BIRTHPLA\ fy & Stete, or foreign country) 


¥2, CITIZEN OF WHAT COUNTRY? 
yh. Scheel | Sextf le Washington | U.S. fh 
13, FATHER’S NAME 44. MOTHER'S MAIO! ME 


k js fm fe is 
Willan Le Leclham | Reberts AeKelips 

45. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrdss 
{Yes, no, of unkown) | {yesgi 


boi age . a 

Sree ae WW CL lati KFD Wi P 

Son OF DEATH [Enter only one cause WP Mee WL —_ Li Lee vu ane 4M Lg BETWEEN = 
rare ee a Canpiae -FarRe eae 


? 
q I< Wp, 


ant, within 72 hours after 


(im) 


@ attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages | and 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


y 18. 


r@. 7 DUE TO " 
vay, hich w OSTECGENIL SARCOMA ZT METASTAT 
le ae kr 
couse lest, te) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS Autorsy 
a Tg Fa) 

< _ Yes no 1] 

= {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part IN of item 1B.) ai — i 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town) = (County) =% {Stete) 

4 While __ Not While fectory, street, office bldg., etc.) | 

: at work [_] et work [_] ! 


hat (1) (we) last 
{M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, Mi TA FF SIGNED 


ED. si 
WAN mp. | PHYS. [EJ irector [-} PHys. [] 


1) attended the deceased fro 
.19.454., and that death occurred at? 


S 


22d, ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any_s 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requil 


23a. BURIAL, onc | DATE THEREOF is NAME OF CEMETERY OR=@RE AGH 23d. LOCATION (City, town or county) (Stete) 
4 


etl ; ith . ; - ve Zs 4 r / 5, Wi 
24 FYNERAL_D ‘OR’S =ry # ADDRESS: . ce REC’D BY REGISTRAR | 25b. Le RAR’S Sau 
Sew All [ad \pp 5 1964) pelorkig Quedgee 


VR AIS (4) () 
20M S-6. FS 


shout as 


y event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 


quires that the death certificate be executed within 24 hours after 


or attending physician. 
fe has been signed by the attending physician and completely filled in by the funeral 


the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03932 CERTIFICATE OF DEATH 0 1968 


1, PLACE OF DEATH 4 ¥ 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 


a. COUNTY a, STATE oT ee COUNTY 
eon 4E0 . : wi TIF Md ____ Wg la pe 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c, CITY OR ae (If outside corporate limits, write RURAL and give neerest Gd 


7g Ee. end iy neerast town) g d S Ss V7 a iS: LARY : 


NAME OF HOSPITAK OR INSTITUTION [if notin hospitel, oi ot address) d. STREET Pog | & BS RESIDENCE: 
24 ANS ek it 6emer Er Hg Mh Ces GO DEE. __| ss] nom 
3. NAME OF First iddle Test | 4, DATE Month “Dey aa, 


DECEASED 


Greecrein JOS C7 7x7 VB} Faia: 


Liki (9 6% 
9. AGE (In yeers | IF UNDER 1 YEAI IF UNDER 24 HRS. 


5. SEX ~ COLOR OR RACE B. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED I pe bad oa 
oO 0 last binhdey) [Months] Deys | Hours | Min. 
17 E. | wivowen BY] —_vivorceo [-] SEPT. La, LE. oe yes. 
Oe. Ue (es AEM (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County or iSreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of vporking life, even if retired) 


VSELIIFE 


}. FATHER'S NAME 


ikhian Mreman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


— 


edhe OG.5.KH., 


14. MOTHER'S MAIDEN NAME 


FAW Tehe te 


17, INFORMANT Addre: ~ 

GIP CEDAR DIVE 

° = 19-3b [Spo ld PRancis f aii C65, Salis Buky, Mn acylarsd, 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), | “fs end (c).) 


nee AL BETWEEN 
PART §, DEATH WAS CAUSED BY: mA 
IMMEDIATE CAUSE (e)_ == a 6 ok ss 
‘ 


ONSET AND DEATH 
7 >, dUETO 


aa _|_ Ss _ 
Conditions, if eny, which {b)_ 


_|- + 7 
geve rise to immediate couse ve 
lic. 


r ing the underlying ( CUETO 
cause lest. wer « (e) 4 
19. WAS AUTOPSY 
PERCORMED? 


(rf 


Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHSUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 

5 ves [] no [7 
= | 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) a we i 

& OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY “Month, Dey, Yeer | Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Heme, farm, + 201. (City or town) ~~ (County) {Stete) 
rat Hour e.m. While _ Not While factory, street, office bldg., etc.) | 

g se 19 et work [_] et work [_} 

. 1 certify that (I) (this hospital) attended the a. from..... Sa f Pigioe. 2 Rofo fe Bou 19.28, that (1) (we) last 
saw the deceased alive on.. J) BD tel that death’ occurred m the Aauses and on the date stated above. 
220. SIGNATURE 22b. DATE 

ATTENDING MED ‘AFF rs, IBNED 
pirector [7] PHYS, fis: Ye Lol 
22c. PHYSICIAN’: : : a 22d._ADDRESS oF x 
NAME (T 
es Luin z. Sm rH leone . Mnadylanid 
23a, BURIAL, CREMATION, 3 DATE THEREOF lee NAME OF CEMETERY Y 23g. LOCATION (City, town or county) {Stete) 
RERTDVAL ise 
BCRI 3-/6-/964| SHE pbsater omoKE Livy MMakyland 
4 ZUNERAL DIRECTOR'S, SIGNATURE ADDRESS , 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


1 fbcomoke_ciky, md, 


saeMAR 17 1964 _fChonbey Quetge. 


=. 
Es 
=e 
BS 
ct 


actor. Page 


te should be executed within 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 
cremation, or removal, and in any event within 72 hours alter“d 


ted agent, prior to burial, 


> 
2 
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° 
cs 
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= 
= 
= 
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s 
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5 
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° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maton 4 


0 a 99 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH a USUAL RESIDENCE (Where ‘deceased lived, if instilulion; Rasidence before edmission} 
SECUNTY e. STATE b, COUNTY 
Wicomico MARYLAND || Maryland Wicomico 
b. CITY OR TOWN (if oulside corporate limils, e, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporeta limits, write RURAL end give naerest town) 
write RURAL end give naarasi town) 
Salisbury ws Fruitland 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give straat eddress) ; 4. STREET ADDRESS Ls yes 
{ ol 
Peninsula General Hospital “ Dulaney Ave, = ves] No De 
3. ETI oF = First Middle dest A apne ~ Month Day Yeor 
(Type or prin!) Darryl Gale | DEATH 3 25 19 Oh 
5. SEX 6. COLOR OR RACE 7. MARRIED 8. DATE OF BIRTH §: AG (In re IF UNDER 3 YEAR| IF UNDER 24 HRS, 
last birthdey! a’ lin, 
Male AA win once [-] 1-1-6); Ome” [Ngee] Bay |For Min 


» USUAL OCCUPATION (Give kind of work 
fone ans: mosf st working’ life, even if ralired) 


el 


H. BIRTHPLACE (State or foreign eountry) 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


Bes4., 


14, MOTHER'S MAIDEN NAME 


10b. chitd 
13, FATHER’S NAME u 
Nettie Denys 


STaAnforD Gale 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. a i Se 


(Yas, no, or unkown) | (Iffps fivewerordetesofservica) 


18. CAUSE OF DEATH [Enter only one caure per line for le), [b), end (e).) 


ONS}T AND DEATH 
PART I. ? P 
Re EAT MIDIATE CAUSE {e) Pulmonary atelectasis 
4 - DUE TO 
Conditions, if ony, which «Acute trachea-bronchitis 


gave rise to Immediate couse 


(a), staling tha underlying DUE TO 


(0), 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. ey AUTOPSY 
ee Oe ERFORMED? 

Fs ves f} No Dy 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of Injury in Part | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [1 

| CAUSE OF DEATH, 

3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Term, > 20f. (Chy or town) (County) (Stele) 

uv 3 | 

5 iRour” ein: While __No! While factory, sireat, office bldg., alc.) | 

Z nies 19 Jat work [_] et work ! 


21, I certify that | took charge of the remains described above, held an Autopsy fx} Inspection fx}. Inquiry ie and in my opinion 
death resulted from: Accident ia Suicide [sk Homicide tl Undetermined manner oO 
CHIEF MEDICAL EXAMINER [-] 


Natural causes 


enare = mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
pr Earl L. Roye «De DEPUTY MEDICAL EXAMINER 3427-61, 
NAME (Tyo) 09 Camden Aves, Salisbury, Md. _Addross (Street, city, town, or county] = 


= 22d. LOCAJION (City, town, or county) fate) 


7c NANEORGENETAT Oe 
Wl shyer | SteLars pr 


a 
22s. BURIAL, CREM. 
OVAL (5) 


1 Nake ~a Iie os y) A Q APR ‘L Won Pere NE 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘oc 


$2 n200 CERTIFICATE OF DEATH 03985 

oh A Saves = 
& 2) |t Pine E. 2, USUAL RESIDENCE (Where dacaasad livad, If inslitution: Residenes batore edmission) 
Cty) a. COUNTY STATE b. COUNTY 
2s 40D MARYLAND M L Aw > wis fom ipa ona 
a Es i seoors ent cc, LENGTH OF STAY IN Ib CITY OR T or (If outsida corporata limits, write nee eae and give nearest town) 

ast town! 

or i 
335 lecan C ry 2 3 Xs 

o t a le sols 
Boe E OF HOSPITAL OR INSTIZUHON (if nol in hospital, piyb streat eddrass) d. STREET ADDRESS a. IS RESIDENCE 
= 3 : ON A FARM? 
ce gS LEfv 1. VS UA FP ENE RAL LISP LT LAL. Naz ves [] $1] NOR 
Zag 3. Middle Month Day “Yaar 
aa. DECEASED Ga ‘ OF 
ees (Type or print) AN SASK INS penta /)) 920 /Y va ; AG 
wat 5. SEX 6. Kan ORRACE] 7, MARRIED [] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE {in’yoors |IF UNDER YEAR| IF UNDER 24/HRS,_ 
& last birt Months] De 
Cee fe ra h birthday) Naaibal Days | Hours Min, 
ces DOLE. J wipowen PX ivorceo | Clo + . bi | $490 13m. 
823 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, 


doné during most of working life, 


ven if retired) 


Kaas BoP” Diwn Bysin ess 


BIRTHPLA¢ : Pe Stata, x or country) | 12. CITIZEN OF WHAT COUNTRY? 


Oc OP ike NC SpA 


{a), stating tha underlying 
causa last, (e) 


3 
$ 

89 

5 

zt 

28 13." FATHER'S 14, MOTHER'S MAIDEN NAME 

Sak SC SJ Wi 

ze5 | JuSG Py PrS IK INS ANG je TArc  ~e 

5 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

See {Yas, no, gr unkown) | (Ifyes give waror dates of sarvica) ) (v is lo D 
ett ~2 Occan Cry! jc 
S>Eé 18. CAUSE OF DEATH [Entar only ona causa par li ] INTERVAL BETWEEN 
3 5 : oy TAN oe 
33 PART |. DEATH WAS CAUSED BY: A 
Pend IMMEDIATE CAUSE (2) 
anes / 
gees ‘ DUE TO 
28 = & Conditions, if any, which (b) 
2 & ee ama — — ==. — _— -- 
s “ gave tise to immadiata couse 
a3 DUE TO 

8 
Rees 
Loe: y 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS Auronsy 
Q a. <<. PERFORM 

3 

3 ee — PO ee |) 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nal injucy i I of item 18. 

£1 Se cONTRIDTING 3) Suu ee SETH URY O {Entar nature of injury in Part | or Part Il of item 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

“ — a: 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 

zg Bed ae While __ Not While factory, straet, office bldg., etc.) | 

2 19 ‘et work ["] at work 


7 that (1) (we) last 
saw the deceased alive on... 


22a. a 
22¢. PHYSICIAN’S 


NAME {Typa) 


2. Ee 'y that (I) (this hospital) We the deceased from.. 


2 DATE 


; rh ATTENDING STAFF ot IGNED 
WHA MD. | ane [Ta Biktcror Pays. Et ee, 6° 


/ Vz) Tea Zid, ADDIESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR-CREMATORY 23d. be mre {City, town or county) {Stata) 


REMOVAL (Specify) 
i ego 7 Bvexcepesn GAuim Sale, 


if FUNERAL DIRECTOR'S SIGNATURE} Nie TRS he 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Rowe fr. pare MAR 9 BCLimvbag Vs 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M 5-63 


MARYLAND SIATE DEPAKIMEN!T UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HK 03995 CERTIFICATE OF DEATH 7 
=] 
3 aM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= #. COUNTY, @. STATE b, COUNTY 
na Wicomico MARYLAND ‘ Maryland : Wicomico 
3 23 b. cry of TOWN GF outside arenes) ¢. LENGTH OF STAYIN Ib |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
A ul give nearest town ; 
5 32, Salisbury 553 days (Re Salisbury 
= 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS ’ ‘|e. IS RESIDENCE 
5 ON A FARM? 
hs Deer's Head State Hospital Dogwood Drive | ves [] NOL] 
3 an 3 NAME OF ee Middle = Last F ‘DATE “Month Dey a 
gece {Type of print) Julia Lake Waller Graham | Skama = March 2h 
2 BS 5. SEX 6. COLOR OR RACE) 7, married [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AG! linieae IF UNDER 1 YEAR| IF UNDE 
a = Female White | wwoweoXy oivorco []| April 2, 1909 5h yn. ocak calle | od 
2 ¥ ae Se aD (Give kind of cia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
of working life, even if retire 
£ Housewife Own Home Maryland | U.S.A. 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 =< 
5 = George We D. Waller Caroline Crosby _ se os = 
SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT’ 17, INFORMANT A 
= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| HNO: Bon aah O7T We College Ave. 
No - 21342-2468 |Mrs. Ma ryanne M. Pilchard, Salisbury, "d. 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and lo.) bag ] “INTERVAL BETWEEN 
ONSET AND DEA 
PART I. DEATH WAS CAUSED B . * * 
IMMEDIATE CAUSE (le), Carcinoma of right breast with metastasis —« | 7 years _ 
/ x DUE TO 
Conditions, if eny, which (b) 


geve rise to immedicte couse 
(a), stating the underlying 
couse lest. {e) 


DUETO 


‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 19, WAS “AUTOPSY 
fs} ead PERFORMED? 

< ves (] NO 

= 1200. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY O: ye inj item 1B.) ‘ 

be OR CONTRIBUTING ] CAUSE OF DEATH Ol \CCURRED. (Enter netura of injury in Part | or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, (City or town) = (County) {Stete) 
2 Bide rotate While __ Not While factory, street, office bldg., atc.) | 

I eles 9 at work [_] et work 


re ee eee eee ee SR a eee ee es 
. | certify thal (I) iri hospilal) atlended the deceased from... wmeph. 18, 19. 62 to..... Mar... 2h y 1964, that (1) (we) las! 
Mar....2bh A96h..., and thal fe occurred al... , from the causes and on the date slated above. 


saw the deceased dlive 
22s. SIGNATURE iweediie 8335 AM, aa 2b. DATE 
auth, mo, | PHYS. [J director [[] PHYS. 4 3/24 /o4 


22¢. PHYSICIAN'S 22d. ghee 


see eee L V, Maldve, M.D. Deer's Head State Hospital; Salisbury Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230. de ‘an 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
REMOVAL (Specify’ 
Burial 3/26/1964 | Parsons Cemebery Salisbury, Md, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


25a. REC'D BY REGISTRAR | 25b. REGISY R'S SIGNA) ne 
mmeMAR 3.0 1964. foes, 


Hild & Johnson Co., Salisbury, Md. 


int 
vR AIS (4) \ 
20M 5-63 


1 
od FOR STATE 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


0 2 8) 9 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 3 9 & 7 
eee ie | 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before odmission) 
Wicomico WR ee STATE De Laware b. COUNTY s. J 


y delay is necessa: 


ges 1, 2, and 3 to the funeral ae” 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL and sive nearest town) 
Salisbury SeLbyville FON #3 
d, NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 
Peninsula penerel Hospital yes [_] No 
3. NAME OF aa a Pig Middee eae —— Last 4. DATE ~~ Month ~ Dey ~ Yeer 
DECEASED OF 
(Type or print) wie Handy DEATH 3 23 19 Ok 
5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M lest bithday) |Months| Days | Hours | Min. 
AA wivowed []__ivoRcED al yr. 
TOs. USUAL OCCUPATION (Give kind of work 


done di 


ost of working life, even if retired) 


e 


10b. T OF BUSINESS OR tl. 11. BIRTHPLACE (State or foreign sount 


14, MOTHER'S MAIDEN N, 
A 


12, UY. OF WHAT COUNTRY? 


A ’ 


long with form PM3. Page 5 may be retained for yo 


transi 
cremation, or removal, and in a 


"in pencil in Item 18. Give Pa 


ical Examiner's Office al 


This certificate should be executed within 24 hours after death. If an 
word “pending 


its designated agent, prior to burial, 


please execute the certificate, writing the 


4 should be forwarded to the Chief Me: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or i 


VR AISME 
5M 1/63 


t Awd 
e WAS Sas EVER IN U.S. ARMED FORGES? | 16. S#CIAL SECURITY NO. 17. INFORMANT ‘Address 
o8, no, of unkown) | {yeagivewerordetosof service * Q 
4 |-12- 1997 Hood. Rernoah 2 
18: GAUSE OF DEATH [Enier only one cause por line fer (e), (b), and (c).] card INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
ui IMMEDIATE Cause (e)__ Cerebral hemorrhage, spontaneous. "Sudden 
47 4 y xX DUE TO ‘ x 
Conditions, if any, which «Hypertensive cardio-vascular disease. ears 
eve rise to immediate couse 
(a), sleling the underlying ( OUETO 
cours lest, (et 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS. AUTOPSY 
7 = 3 ;ORMED? 
= 
3 yes [] no [3 
E | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Port t or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [J 
| CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, "20%. (Cy or town) (County) (State) 
my ! 
A Hear «ind While __ Not While factory, streel, offies bldg., ete,} | 
Zz ics 19 et work [_] st work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection (xd. Inquiry kk} and in my opinion 


death resulted from: $s Ex]. Accident iE! Suicide ip! Homicide [ I Undetermined manner o 


CHIEF MEDICAL EXAMINER [_] 


Natural ca 


c 
SIONATU wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Examrfen’s L. Roygr, ° DEPUTY MEDICAL EXAMINER 
BBE ape) 409 Camden Salisbury, Ms 9 pidaress|tSirveiiccly owns ocssounly) 3-2-6 mm 


Ze. NAME OF a, 
/ 


Za0,-RURIAL, Siegen | 22b, DATE THEREOF Y OR CREMATORY | 22d, LOCATION (City, town, or county) wel 
(Sifyeity) * 
2 


23. RUNERAL DIRECTOR 


t tN. 


rh at 4 ‘24a. REC'D BY REGISTRA! 4b. REGISTRAR'S SIGNATURE 


oR 30 1964 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03997 _—- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03988 


1 


~ FOR STATE 


gps DEPT. 


100. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR oo It, BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


~ /12, CITIZEN OF WHAT COUNTRY? 


‘aborer Maintenance | Salisbu ury, Maryland US as 
13, FATHER’S NAME 7" MOTHER’S MAIDEN NAME 
Lester O,Hearn Sr. se Elizabeth Paul Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. | 


bes Mester O.Hearn sr. tHetner) 912 Spring 


(Ifyas give werordates ofservice) 


ith form PM3. Page 5 may be retained for y: 


1 PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Whore doceosod lived, If inslilulioms Residence belore edmission) 

=o ° N' e, STATE b. COUNTY 

geyo Wicomico MARYLAND Maryland Wicomico 

305 EV] b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neores! town) 

gs write RURAL end give neerest town) 

ce : Salisbury | 2, _. salisbury 

eee | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sires! address) ||) d. STREET ADDRESS @. IS RESIDENCE 
a i ON A FARM? 
2 |____—SsPen Gen, Hospital 912 Spring Avenue ves] No fX 
2 Je putea OF First Middle Last 4, DATE Month Day Yer 
@ ECEASED oF 
5 (Type oF print) LESTER ORVILLE HEARN, JR.| veats March Ath 49 64 
” . SEX 6. COLOR OR RACE] 7. aRRIED LDINever MARRIED [X] | & DATE OF BIRTH Ss 9 AGE {In years [IF U [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 ——S st birthdey) | Months) Dgys |” Hc Mi 
: Male White | woowe[] oworceo | Sept.28/1944 19 = ‘C "| ‘6a eg | a 
10a Neos usual OC CIBATION GROTTO EIN SF RUSeS eT O*FT 
3 
S 
8 
a 
o 
= 
oh 
2 


ate should be executed within 24 hours after death. If a 


5 No ee Avenue Salisbury, Marylan 
2 oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 7) INTERVAT BETWEEN 
353 Pan et As St Saoe i Hemorrhage | Hours 
R23 S/6.1 buE To 
BS inp. Gwe olen »_ Fractures of pelvis, ribs, bilateral fractured | 20 hours _ 
‘on age lbas k a ouero femurs and severed right femoral artery 


cause lest, 


{e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19, WASIAUTOPSY 
om *, ——— ERFORMED? 
2 YES mi no [] 
20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) . aia, 
PRIMARY Bf or CONTRIBUTING [] 


CAUSE OF DEATH. | Passenger in car that ran into side of trailer truck. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 208 (Clty or town) “(County) ~ (Siete) 


"PM 33-64, roa wighway #13" Fruitland-wicomico-Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy ie’ Inspection eis Inquiry 4 and in my opinion 
death resulted fri Natural causes fa Accident [J], Suicide ie Homicide a Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

. ce “DE »earl LL. OY; DEPUTY MEDICAL EXAMINER 

NAME (Type) hog Camden AveJSalisbury, Md _ Address (Sirest, Se March __6 /1964 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, te town, or country) (Stete) 


BUrtat’ | Mar.7/1964 |Wicomico Memorial Pay Salisbury, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR b64 ey YS SIGNATUR! 
HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,,, MAR 10 186 64 "honrliy Needge. 


MEDICAL CERTIFICATION 


‘s 
RR. 


ACTUAL 
SIGNA! 


=: MD. 


z 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word 


8 


th. 


t, within 72 hours after dea 


en please remove carbon papers. Pages 1 and 2 should 


ling physician. 
been signed by the attending physician and completely filled in by the funeral 


jal-transit permit. The 
|, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: After this certificate has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


YR AIS (4) 
20M 5-63 


Ss 


Bey 


be filed with the State Dept, of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH 3989 
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whare decaasad livad, II institution: Residence belore admission) 
CO Sell 2, STATE b. COUNTY 
Loe 4 MARYLAND || i Wi CoMIZO 
b. CITY OR TOWN [il outsida corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TQWN (If outsida corporate limits, writs RURAL end give nearest town) 


write RURAL and give nearest town) 


SS 


d. NAME OF HOSPITAL OR BNSTITUTION (if not in hospital, give street eddress) a Pane DALLAS. uRY - a . IS RESIDENCE 
ON A FARM? 
304 ElLmMWooh STREET ves [] NO fg} 
First Last 4. DATE Month Day Yeer 
DECEASED or 
{Type erin) Jeun WESLEY HENDERSON | *™ MARCH 18 19 bY 
3. SEX 6 COLOR OR RACE|7, annie [Z] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F 7 va eee ;Months| Days | Hours | Min. 
ee lot ITE wiboweD [-] _pivorceo [[] | 14 'y_ 28/1906 


¥. BIRTHPLACE (County & Stata, or of country) a CITIZEN OF WHAT COUNTRY? 


Sussex Bo ejlaware | USA 
14, MOTHER'S MAIDEN Ee ae S . 
Minnie Jane Thompson 


ISUAL OCCUPATION (Gi: 
jdona during most of working lifa, 


Emn OY OG 
13, FATHER’S NAME 


Arthur G. 


10b. KIND OF BUSINESS OR INDUSTRY 


(choy E 


Henderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| V7, INFORMAN: 
{Yes, ne, or unkowa) | Ifyesgivewarordatesofsarv 21-02-50 Yr 8 sha M,Henders ont Wh fe) 309 Siewoed! 
No 075009 St eet. Salis! Maryland” ; 


bury, 


%. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
PFA / DUE TO 
Conditions, il any, which {b) 
gava rise to immadiata causa a7] 
(s), stating the undarlying LET 
couse last, te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


goed 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR: lle) Vv. WAS AUTOPSY 
= 

é Cee pnt el Lae A cecgparclie) Makes Rep aea ves [XK No L 
iz 203. ACCIDENT WAS UNDERLYING’ [) 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature ol injury in Pert b Jor Pert IM of itam 18.) 

@& [| OR CONTRIBUTING [] CAUSE OF DEATH 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

s 20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, | m. | | 20f. (City or town) (County) (State) 

g _ While __ Not While lactory, streat, olfice bldg., etc.) ! 

2 19 jat work [_] at wor 


ed from. 


ajfended the dece: 


saw the deceased alive o: 


22a, SIGNATURE > 7 
(Ne Lat 


22. FESS 
wt (Hf! Richard E.Hyghes 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 


“Wirial. Mar,21/1964 


24 FUNERAL DIRECTOR’S SIGNATURE 


EOLLOWAY & COMPANY 


: TAFF 
ATTENDING MED, STA: 
phys, —[A_—IRECTOR [] PHYS. [} 
22d. ADDRESS x 
edical Center 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION Civ, town or Te 


Odo Fellow Cémetery Taurel, Delaware 


ADDRESS 25a, REC’D BY REGISTRAR 


73 br ge R'S SIGNATURE 
SALISBURY, MARYLANDIoareMAR 2 3 1964 jee Bes Ncge 


M.D. 


23c, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92999 CERTIFICATE OF DEATH 03990 


= 


i 
ra 
—_ 


DECEASED 


(Type or print) F, ra 0 / 3 f) 


OF 
DEATH Mm reve yo wb 


wi iG PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence before en 
- j a 

- |. STATE b. COUNTY 

cE e. — = po 

203 MARYLAND DELAWARE "Sussex 

Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give naarast town) 

ees x rita RURAL end give neerest town) 

BBall >our 13 DAYS SSerored Ryaar 7éxK ZB 
224 d. NAME OF HOSPITALIOR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS Is. RESIDENCE 
ee§ 4 é 5 oF ON A FARM? 
S22 |Yemmgule Genera) lespital  |HEARNS POND ROM) Boraox | ws Eno 
ad an 3. NAME OF First Middla = EE 4. DATE Month Dey ~ Year 

ges 

S§s 

vu 3 Es 

i 


5. SEX 6. COLOR OR RACE|7, arRieD EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors [IF UNDER T YEAR| IF UNDER 24 HRS. 

‘g - lest Bithdey) |"Honths| Days | Hours | Min. 
23 fre male UH ITE | wow pvorcen | YWAY 2 404 Sep ve i ees” 
33 Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 ne during most of working life, evan if retired) Be 
4 HouseniFe OWA Home _ USA 
H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a - = 
: TACO PAYNE NELLIE ALLEN PAYNE : 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= (Yas, no, or unkown) | (Ifyasgivaweror dates of servi 


IRRY_M. itl- SEAFGRO, ORLA AE _ 


INTERVAL BETWEEN 


. “a « 7 ONSET ID DEATH 
mareoumuaswet De Bled ceed (eal ea artdin 


LoD 


oe ra DUE TO fale e 
Conditions, if eny, which (b) i oAP BAK 
gava rise to immadiate causa a "7 


(a), stating tha undarlying 
cause last, (e | 


aN cme 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (.] 


E 
4 
5 
a 


The law requires that the death certificate be executed within 24 hours after 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
2 7. PERI ED! 
Ale 
ae ee (se Ss [ves []_NO | 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. inj I of itam 18. 
e OP CONTRIBUTING [] CAUSE OF DEATH ‘Ob. JURY O1 {Entar nature of injury In Pert | or Pert Il of itam 18.) 
B || EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,; 20f. [City ortown) | —-—([County) (Stata) 
a Hour e.m. While Not Whita fectory, streat, office bldg., etc.) | 
2 Say 9 at work [_] et work [_] | 
i ‘ x 2.2 oe) 
a. EF certify that (I) (this hospital) attended the deceased from... 20.2.2, ity, Pees Da SS eaoaem 1X60 that Ove) last 
saw the deceased alive on.............0. ADE and that death occur fof, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 


a oa i ATTENDING, ED. STAFF SIGNI 
Litillsn A: Piha, A wo. [One tron EO BLS 
7 


22¢. PHYSICIAN'S 22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


5 
< 
8 
2 
Fo 
g 
a 
a 
£ 
uv 
S 
i 
a 
° 
a 
¢ 
ga 
- o 
>oO 
a5 
oe 
fe 
vu 
a3 
or 
B8 
Ene 
= 
2s 
Ou 
££ 
33 
B< 
ae 
‘om 
28 
2a 
pe 
F 
EA 
+4 
oe 
a 
z 
€k 
$0 
& 


director, page 3 should be detached for use as the 


NAME. (Type = 
/ \wiBee Reris TR. | SOLISBvRy, a 
Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


oS Ne AR TAG 1ST. LUKE'S CHURCHYARD SEAFORD DELAWARE _ 


IERAL DIRECTOR’S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= SERwGmEO DeuAWwAE DATE i. 
[Ore rae 


- TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0399] 


ey b mace eae 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


DEQUNNT » STATE yy, b. COUNTY 
y) éd MARYLAND : Me aryland Wi comico 


Y, 
d 
dat! 


dvent, within 72 hours after di 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


writs-RURAL end give nearest town) 
Sane Dus f& Salisbury 
d. NA}5 OF HOSPITAL STITUTION (if not In hospit reat eddress) ) 4. STREET ADDRESS a a TS RESIDENCE 
4 L E lis 
ena de buyenl thsgp) \' 101 8.tesver19 St vs 0) vo Ch 
3. NAME OF First fiddle wl DATE Month Day Year 


| DEATH Dart 28 9 6¥ 


itvoene eit 4, . 
'ype or print) : 
un TAL Lee 
5. SEX 6. COLOFOR RACE|7, MARRIED [jx] NEVER MARRIES |} | B. DATE OF BIRTH 


ician and completely filled in b 
ove carbon papers. Pages 1 al 


%. Hier IF UNDER 1 YEAR| IF UNDER 24 HRS, 
er st _birthdey) |"Months| Day rs | Min 
he Wh Fe | woownt] owvoreof| June 2 7/1912 51 ya. ie because | a 


12. CITIZEN OF WHAT COUNTRY? 


EUS? A 


Ia. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR ay 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) § 
Service Stetion A t endant(Laborer) Salisbury, Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George Hopkins Margie Lee Moore 
16. SOCIAL SECURITY NO. Me INFQRMAN' 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? itgeits mle R.Wilk insontSaught er) 700 
Camden Ave: 


(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


Sj 
S fOr . Salisbury, Maryland _ = 
s 18. CAUSE OF DEATH [Entor only one cause per line for {e), (b), end {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (ott Eeetpee yee pe ——- Se ieee pire 2% 
GAR DUE TO z eo 
y é Fa 
w Conditions, if eny, which {b) ee ee y LF C42, 
gve rise to immedi ion i iF 
{a), stating the underl DUETO 
cause last, {e} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te), 18. WAS. AuToRSY 
Olz ves NO 
fl Mime Wen Ete ed re rs ee te | avelELBe ¢ 

= | 2Da. ACCIDENT WAS UNDERLYING [i | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

as = oes: - _ 

§ | 20. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 20f. {City or towal (County) (Stele) 

5 Rreureanne While __Not White fectory, street, office bidg., efe.) | 

= oa 19 at work at work i] 


21. F certify that/{f)/ (this Wess) attended the deceased from. 3 Tis atee, 19: LF marly (we) last 
saw the deceased live on............ EDC eri 9a and that death th decureed Ap pM. from the causes and on the date stated above. 


22a, SIGNATURE 22b, DATE 
ATTENDING e. STAFF SIGNED 

mo. | PHYS. piREcTOR [_} PHYS. [-] 3, : 
E LA, ay as ie 


22c. Pi 22d. ADDRESS 


mang TL Lam B.Smith Salis RUT 1. 


23e, BURIAL, a ees ee DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


REMOVAL (Sees 4 
f Mar.26/1964 Parsons Cemetefy 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ANS oN HOLLOWAY & COMPANY SALISBURY, MARYLAND 


a 


director, page 3 should be detached for use as the burial-fransit permit. Then pleasg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


death. Page 4 may be retained by the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


DATE 


20M S-63 


) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04001 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03992 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence belore a eeneeiee 
Se KSA! = a. STATE b. COUNTY 
ge Wicomico aa Delaware 
=F b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside eorporala limits, write RURAL and give neares! lown) 
a write RURAL end give neerest town) 
a] Salis Frankford x 
3 a, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree? eddress) d. STREET ADDRESS re = e. SRE 
a Al 
bay Peninsula — Hospital wes] no 
3 [3 NAME OF EOF Last 4. DATE Month “Dey Yer ; 
OF 
5 (Type or print) Victor Hudson DEATH 3 12 19 6h, 
2 = : cee 
5. SEX 6. COLOR OR RACE] 7 MARRIED |] NEVER MARRIED DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Rg Male W QO Es) est birthday) | Months | Hours | Min, 
c wiooweo[] _ vivorceo [J JI "7 — 40 -/ Fg a yrs. | 
= 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


| 11, BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY 


.5. FB 


done during most ol working lile, even il retired) 


* DELAWARE 


14. MOTHER'S MAIDEN NAME 


| ey See Ficed 


17. INFORMANT Address 


flere -L00d- Fag ford - DEL 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).) Aer 


PART I. DEATH WAS CAUSED BY: Vie ot. On AG e (GRR 
IMMEDIATE CAUSE fo} — 
v7 of DUE TO 


Conditions, if eny, which (jie o 
geva rise to immediate couse 


13, FATHER’S NAME 


RuL Kupson’” 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgivewerordatesof service) 
er mee 


le pages 1 and 2 with the State 


its designated agent, prior to burial, cremation, or removal, and in any ev: 


16. SOCIAL SECURITY NO. 


along with form PM3, Page 5 may be retained for 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


= 
O23 
ao 
Be (2), stating the underlying (CUETO 
= ool cause lest, (e) 
53 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19, WAS AUTOPSY 
3 IES TSDEATY PERFORMED? 
8 B 3 5 ves [] NO 
233 = | 208. fob Sea WAS ~~ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury In Pert | or Part Il of itam 1B.) 
ws 5 | PRIMARY [Hor CONTRIBUTING [J : 
nee 6 | CAUSE oF DEATH. Ran from woods into path of car. 
22 cy % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PEAS MAU ca Bae (City or town) (County) (Stete) 
sug g nee While __ Net While. jectory, street, olfice bidg., etc.] 
s Seer [S[k ti 9-12 Gls Jalen (et wot a Street |__Frankford Del. 
8 20 21. I certify that | took charge of the remains described above, held an Autopsy it Inspection | — Inquiry and in my opinion 
#39 death resulled from: latural causes Accident x). Suicide oo Homicide Undetermined manner Oo 
288 CHIEF MEDICAL EXAMINER [_] 
£2Aa 
2s Cr ee te mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
2 DEP EXAMINER 
p35 $8) EXamitfen's Earl Le Royer, aly EPUTY MEDICAL EXAMINER $€] 3-1-6 
éz ) NAME {Type) 09 Camden Ave. Salisbury, Md. address isieet, city, own, or county) Peta: 
g2 5 = 72a. BURIAL, CREMATION] 22b. DATE THEREOF be. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
& 
a+O £ 
a 


Vein \|IViSe¢ \Care ys CEenetah-RauKrerD-_ DEL, 
23. FUNERAL DIRECTOR ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Sea | voto, Y teay - ficankglord ee, |B 19 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ojo” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y ‘ 
ror stare | O4002 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U3993 
HEALTH DEP], |7. etace or peara = 2. USUAL RESIDENCE (Where deceozed lived, If Inslitution: Residence before edn 
28 ie CONTIG comico STATE, b, COUNTY 
i) M ___arviano || Maryland __ Wicomico 
MN eeeak b. CITY OR TOWN {if outside corporete limits, ENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
3 3 4 write ine end give nesrest town) - 
$6 lebron hirs. A Hebron 
a x @. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) d, STREET ADDRESS —* > . IS RESIDENCE 
\ ON A FARM? 


Chestnut Ste, 


3. NAME OF 


Chestnut Ste, 


NAHE OF Middle “Lat iz ‘DATE ‘Month 
oO 
ype ope) FRANK CURTIS INSCOE DEATH 
S. SEX 6. COLOR OR RACE| 7, EVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 
7. MARRIED [_] NEVER M [el fost buthev) | pst? bee 
Male White: wiowen [__pivorcio [] | 3eeL Sel 916 yes, | 


Da, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY. 
Jone during most of working life, even if retired) 


— Feed Co. NCe __| UeSehe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lee Inscoe Carrie Hollandwork 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, ft “rowed (tyesgivewarordetesofservice) 


17, INFORMANT _ Address 


|, and in any event within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


*s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departm 


ACER bed Gt : Mrs. Wilson Shores, Hebron, Maryland —___ 
18. CAU! OF DEA’ [Enter only one esuse per line for (e), {b), end (c).] iNT} a BETWEEN 
t OSE 
PART |. DEATH WAS CAUSED BY, 
eG: LOEOIRIE CAUSE {e). 2 BD 6 urnra— 


DUE TO 
Conditions, if eny, which {b} 


(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]) 19. WAS AUTOPSY 
ORMED? 
yes [] No 


20s. EXTERNAY CAUSE WAS _ 
PRIMARY for CONTRIBUTING (] 


CAUSE OF DEATH. 


20. TIME ORINJURY Month, Dey, Yeor 
rom) 
ca -Kiv' 


20b. DESCRIBE OW INJURY OCCURRED. {Entay nature of Inj be eon ‘or Pert Il of item 
— 


xq ee = 


20d. INJURY OCCURRED | 209. PLACE OF INJURY (Hol farm, | 20%, 
While __Not While Fectory, streqh office bldg., etc.) | 4 


g the word “pending” in pent 


4 should be forwarded to the Chief Medical Examiner 


(Coupty) a 
Apne LM 


MEDICAL CERTIFICATION 


jot work [_] ot work 


Health or its designated agent, prior to burial, cremation, or removal. 


= 

2 

s : 

8 21. I certify that | took charge of the remains described aboye, held an Autopsy [ae Inspection Inquiry and in my opinion 

= death resulted from: ral causes a! Accident ta swans ia Homicide [fz Undetermined manner Oo 

§ —— 

2 CHIEF MEDICAL EXAMINER [—] 

=a ACTUAL DATE si 

2 Henne L ip, ASSISTANT MEDICAL EXAMINER [7] G@NED 
DEPUTY AS@DICAL EXAMINER 

s EXAMINER'S woe 3-5 

5 >| [RRMS? De. Earl L, RoyeD) Ys 7 Q@_ RRA OR ath 

3 > ~~ F228. BURIAL, CREMATION,| 22b. DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 278. LOCATION (City, town) or county) (State) 

a 


mwotietal | 310-196) Mardela Cemetery Mardela, Maryland 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY 0164 EGISTRAR’S SIGNATURE 


HALL & Johnson Co. Salisbury, Maryland | ofA 1.0 1964 {Corley Ques 


VR AISME 
5M 1/63 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


The law requi 


MARYLAND STATE DEPARTMENT OF REALIA 
agi” iain RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03994 


a 

8 a ra OF DEATH R 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence before edmission) 
E 4 

= . STATE >. COUNTY 

2 “Whtam 1e0 ____ Maryann | sack Maem ier 
fal b."CITY OR TOWN (if outsi sorporata limits, e TH OF STAY IN 1b . CITY OR Ti If Sutside corporete limits, write RURAL and give nearest town) 


SHL/§ RURAI SOULD neares! town) 


=e KX Bivalve 


SX, d. AME OF HOSPITAL OR INSTILUTION (if not in hospitpl,/give street address ) 4. STREET ADDRESS 0 IS. RESIDENCE 
Lar I ON A FARM 
as = 
a3 EWinbs dbl TEN ERAL Best lie Me 
. 3. NAME OF First “Middle a“ = tontk De 
on iddle DA’ Month Day 
[fete Cfon/ bb z 3/ 
Oke, ype or print Ly E pears /)) 19 6 
§= Bag SEN: 6. COLOR OR ane) 8 Wake ay 9. AGE BRO TF UNDER 24 RS. 
tes é ¥ £) 7. MARRIED [_] NEVER MARRIED [_] Se ee ee 
¢ d i? UY last birthday) | Months| Days | Hours Min, 
gs EMNALE UAL - wiooweD [] —_bivorceo [-] my has, yrs. 

10s. USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR Ol sy , en & State, of foreign country) 12. CIDE OF WHAT COUNTRY? 


dona during most of working lif 
— 


en if retired) 


Fre Ls fax 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIty NO. 
(es, no, or unkown) | (Ifyesgive werordatesofservico) 
<a patches 5 —_ 


———" 


—. 


13, FATHER'S NAME 4. Lb ‘MAIDEN NAME 


ee ‘ae IY 


17, INFORMANT ‘Address 
Dem ald_F fF: nsley Lin teoks, A 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] RYAL BETWEEN 


ONSET AND DEATH 
Pane want test, wey Bop AR IO, deg Ae 
Wok Z 5G 3 DUE TO Wor Bure Am 52 eet oe z- Pony 
Conditions, if any, which (Ste eye 1) Gs S AAT L AS 


gave rise to immediate couse a Pg ee 1% egy t al. iG Te 7 


(a), stating the underlying Per ee, 


cause lost te) BD) ALR Pe Ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ee BUT NOT RELATED TO THE IL DISEASE CONDITION GIVEN IN PART 1(a) 


Zz 19. Wee AUTOPSY 
2 < 113 RFORMED? 
é ,- oO ee Compr Nin aa Wenn, ___ [vs a J No f] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE ORS INJURY OCGYRRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, jl 20f. (City or town) (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
= 19 at work 
certify shatc{l) Xthis hospita}) vy) nded o deceased from. rs GY to al 19. é t tha ip (we) last 


saw the deceased alive on and that death occurred we from the causes and on the date stated above. 


22a. i a 22b, DATE 

ATTENDING. 4 SIGNED 

————m.p. | PHYS. EY ikecror oO mys, oO 

Qe. MESS DRESS >} r. 5 
NAME (Type) ‘Orca ober Cenn 


23b. DATE THEREOF 23c. NAME OF, CEMETERY OR CREMATORY 3d. 
—— meet Son 


Be Lin CG: ; 
ADDRES! 25a. REC'D REGISTRAR | 2Sb. asad SIGNATURE 


LP "5 SIGNATURE Di vz 5 4G oarAiPR 2 Licry. bog Jaecige, 


cratt BURIAL, CREMATION, 
xa (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


x 


04004 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U3995 


on a be ¥ f , 
£ 53 h gl Casas Ca DEATH 2. USUAL RESIDENCE (Where decoesad lived, If Institution: Residence before edmission) 
26 Vis . STATE b. COUNTY 
ry ofl: Vi Wicomico MARYLAND : Maryland Wicomico te 
2 £4 @ | 5. CTY OR TOWN fit cutside comporete limits, |) c. LENGTH OF STAYIN Tb || c, CITY OR TOWN (lf outside corporate limits, write RURAL end give nearast town) 
5 BES write RURAL and giva nearest town 
a eos Sa1isbury( Rural) Salisbury 8 
& 935 Xx d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ) 4. STREET ADDRESS °. Bee Oi 
3 Mt Hermon Road Mt,Hermon Road ves Gg NOC] 
na 3 Or = First Middle Last 4, DATE Month Day Year a 
a DECEASED = — er fr B 
{Type or print EDWARD KING JONES | DEATH March 1st 19 64 
SB psex ~ |6, COLOR OR RACE!7. married [EENeveR MARRIED oO B. DATE OF BIRTH 19. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lest birthday) |Monhs| Days | Hours | Min. 
Male White wiowep[]  orvorceo [J] J UL y 30/1881 82 yn | vy | at | 


. USUAL OCCUPATION (Give kind of work 
during most of working tife, even if ratired) 


ketired Farmer & 
FATHER'S NAME 


Issac Henry Jones 


TOb. KIND OF BUSINESS OR INDUSTRY 


umberman _ 


“1, BIRTHPLACE (County & State, or foreign country) _ | 


Worcester Co, Maryland! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


|Eliza Esham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

or unkown) | (Ifyesgiveweror detesofservice) 
[e) 

18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY; é 
IMMEDIATE CAUSE (e)_/' 


|, cremation, or removal, and in any event, within 


16. SOCIAL SECURITY NO. re 
. 


évia Jone s( wifes #®,Hermon Road 


= Wimibrer Maryland —— 
ic). /, = Vaio 


as the burial-transit permit. Then please remove carbon papers. Pages 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
1 or attending physician. 


eZ, that (1) (we) last 


hanlone. ce ae ¥ 
ses and on the date stated above. 


ceased from...O7,....f. 
Apo? 
f.., and thal death B urred i ais 


epee 
i the 


- x DUE TO 
na , 4 
Conditions, if any, which (b) ‘ a 
92Ve rise lo immadiate couse 
* {e), stating the undarlying DUETO 
ec pebeeniies (cl 34 = ee 2 : z Pa eS 
B Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(el/ 19. We 
2 2 
a ro 5 yes [] No {J 
g o = i “> bs e . " a us sy 
= = 20a, ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part fl of item 1B.) 
Z & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
oe 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~(Steta) 
6 While Not While fectory, straat, office bldg., ete.) | 
g 8 Ng at work [] et work [_] | 
5 
2 


194 


i ali. the d 


director, page 3 should be detached for use 
be filed with the State Dept, of Health prior 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


22b, DATE 

© no. | OH" Bitoon MH arch Sf /1904 

58 } id. ADDRESS 

me ! 2 Maryland Ave, Salisbury, Maryland_ 

Oc 33s. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY —~—+| 23d. LOCATION (City, town or county) {State} 

5 REMOVAL {Spacify) rf 

oe Burial |Mar,3/1964 Wicomico Memorial Park! Salisbury, Maryland 

H 


ADDRESS 


VR AIS (4 i 24 FUNERAL DIRECTOR'S SIGNATURE ¥ 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
quan RCELOWAE' 2 “CORPane SALISBURY, MARYLAND louMaR 51964 fCZorlic Mudge. —_ 


* 


land 2 should 


2 24 hours after 


igned by the attending physician and completely filled in by the funeral 


ician. 


transit permit. Then please remove carbon papers. Pages 


ined by the hospital or attending physi 
After this certificate has been si 


director, page 3 should be detached for use as the burial- 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


be retai 


e 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04095 CERTIFICATE OF DEATH 03996 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission} 


8. COUNTY ' STATE yy, b. COUNTY + 
Wicomico pseperety = Maryland Wicomico 
b. CITY OR TOWN (if outside corporate fimite, | ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town} 
wrile RURAL end give nearest town) 5 
Salisbury JX Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) / d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
2303 Hudson Drive 2303 Hudson Drive ves (] No fy 
3. NAME OF First ~ Middle Soe ‘Tet «| 4. DATE Month Day “Yer 
DECEASED . od OF me 
{Type or print) WALTER FRANKLIN KELLEY peata MARCH 27th 49 64 
5. SEX & COLOR OR RACE|7, mannico [7X] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last binhday) | Honths| Days | Hours | Min. 
‘ale White wioowen [] _vvorceo [j NOV. 20/1892 yn. Pie D bs 


Ti, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wicomico Co.,Maryland| USA 
14, MOTHER'S MAIDEN NAME 


Lavenia Layfield 
firs Wane M.Kelley(Wi¥€}2303 Hudson Dr, 


Wa. “aime OCCUPATION (Give kind of work ite He NS of neo 
i 


done during most of working life, even if retired) 
Retired Employee-Frozen 60d. COs 


13, FATHER'S NAME 


John W,Kelley 
15. WAS DECEASED EVER IN U.S. ARMED steel 16. SOCIAL SECURITY NO. 


(Yep no, or unkown) | (Ifyasgivewerordetesol service) 
18.~20-7010 


2 __ Salisbury, Maryland ee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 5 4 - 
IMMEDIATE CAUSE (e) Spee + ae wee z Va licae cope | AO ett 4te 
4% / DUE TO 7 


Covahitcite, t- ay Swanigh i. & 2 Cebeyraca 1 Vy a 
eve rise to immadiate couse 

(a), stating the underlying BeELC 

cause lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) . WAS AUTOPSY 


z 
g PERFORMED? 
5 _ = _| Yes {7 no ne 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Pert | or Pert Il of item 18.} 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
3S Je EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (Counly) (Stele) 
5 oar cine While __Not While fectory, street, hes idasielet 
= pam. Ww et work et work 
21. 1 certify that (I} (this hospital) eH the deceased from..... a i) Soto mia 19¢ $i that (I) (we) last 
de Si9, aE os 
saw the deceased alive on. gi oe MINIS SF and that death presets Ce ee ita Wks causes and on the date stated above, 
mah = ATTENDING MED. STAFF ; 7b OM 
be (SECC — no, | Pe oitteron MSO Mercna ae _/TSSL 
22. PHYSICIAN'S 22d. ADDRESS 
ME 
nant OHL,V.Sohler Delmar, Maryland _ — 
23d. LOCATION (City, town or county} rs) 


Lent eeu Px DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pecil 
| Parsons aol? Salisbury, Maryland 


Burial Mar,30/1964 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25s, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOILOWAY & COMPANY SALISBURY,MARYLANDlom APR 1 1964 (Cords, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


04006 CERTIFICATE OF DEATH 0 OO. 


= 


5 BD ee ~ 7 

= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If inslitutlon: Residence before edmission) 

a Ray SAL OURDY, . 2. STATE b. COUNTY 4 ie 

§ ong Wicomico ~ MARYLAND Maryland Baltimore City 

=) oe b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and glve nearast town) 

= ia a write RURAL end give nearest town) : 

eas 7 Salisbury _ h72 days Baltimore iva: 7 

ot 3 38 7 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. pe 

= tard i ON A FARM 

ed Deer's Head State Hospital ___ || _611_N. Longwood Street 

3s En [AME OF = First “Middle Last 4. DATE ~ Month . 

3 2an DECEASED oF 

g Bae (ype oerin) = George Henry Kirby DEATS. 2 March 12._ 19. 6y 

A S 85 5. SEX 6. COLOR OR RACE)7, maRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IF UNDER T YEAR| IF UNDER 24 HRS. 
tes = bighday) [Months] Days | Hours | Min. 

7 88g Male Colored | wwowl] owored’EN Oh 1X 7 cy oe | | 

3 ses 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 

= Bee Jone during most of working life, even if retirad) " 

* 

a EbE(pyebocer "| Demestic — Pe. ee 

Bet FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 28s 
a 
a 328 UL nXeu— ch 5 . 
Pee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 5 Par] (Yes, no, or unkown) | (Ifyasgivewarordatasofsarvice) 

re 

= 2 £ ee — ——- — = — 
£825 18. CAUSE OF DEATH [Enier only ons cause par line for (a), (b), and lel] xX "INTERVAL BETWEEN 
eee 5 5 PART I. DEATH WAS CAUSED BY: 7 c 4 j ONSET AND DEATH 
sey ae IMMEDIATE CAUSE (a) Arteriosclerotic cardiovasenlar disease_ = eae 

£2= . La f 
26528 AQ, / DUE TO 

noo oa : 
Bggte Conditions, Hf any, which »__ Arteriosclerosis, general = > | Years ——— 
eeges gava rise to immediate causa 
£2%3— (a), stating the undarlying ( CUETO 
Ae cause lost te) - 
ae gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
masse © = PERFORMED? 
UGE o 5¢ * yes [] No fg 
me 5 ay, i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) =— . 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
asters G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“Ba se ¥e 
VFs22 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, form, | 20f. (City oF town) (County) (Stata) 
Bing 3 5 A Reunayn: While __Not While factory, straat, offica bldg., etc.) | 
pe ae J = ack 19 al work at work t 

5 < a ee 
Heoss 21, | certify that (I) (this hospital) atlended the deceased from....NoWg- 2b. » 19.62, to... March..12., 196), that (1) (we) last 
e805 3 saw the deceased alive on. March 11.19.64, and that death occurred at... ......M, from the causes and on the date stated above. 
6 pees pees \ a ATTENDING a, a STAFF 72. SIGNED 

EA. 8 b Jue PNA GAA. c g 

ad 
aC ees Ae rttne patience Mop. | PHYS. [_pirector [] Pays. fel 4 3/12/ 
eset 22. PHYSICIAN'S 22d. ADDRESS 
aca S35 | Name itr) » Juerman, M.D. D 

: 9° = = 

oe 5 32 233, BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY ity, town or county) (State) 
43 REMOVAL (Specify P, 

otoxe -)4-G4 mon, oR, hr, 

1 = i 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAR 2 0 frherbs 


ADDRESS: 


Corte, nd 


24/ FUNERAL DIRECTOR’ 


VR AIS (4 
20M 5-63 ~ 


7 


1 
FOR STATE 
HEALTH DEPT. 


G 
a 
3 
$ 
® 
& 


ad 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If any 


TO DEPUTY r 
please execute the certificate, 


M3. Page 5 may be retained for your files. 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ermit. File pages 1 and 2 with the State Depart 
and in any event within 72 hours after death. 


hief Medical Examiner's Office along with form P. 


writing the word “pending” in per 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03998 


s 


5. SEX. 


1, SE Ee SS 2, USUAL RESIDENCE (Where decossed lived, If inslitulions Residence before adinission) 
« T 
s. STATE b. COUNTY 
Wicomico MARYLAND Meryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give naarest town) 
writa RURAL and give nearest town) z 
_ Salisbury ‘i |e Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in hospital, give siraet eddress) / d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
Pen Gen Hospital 113 E,ELL Sibel Shveet vs ENO 
3. NAME OF First Middla Last | 4. DATE Month ‘Bay Yer 
DECEASED 


Mop er rn) FANNIE ABSILLA LANE | Siam MARCH 23rd 19 64 


6. COLOR OR RACE|7, maRRiED sARRED GZ] N NEVER MARRIED oT] B. DATE OF BIRTH ']9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 


WIDOWED DOWED [] bivorceo [] Aug * 17/1899 ue eel ele 


Hours | Min, 


Female White 


y, Mi reouny) Ss Arch 23 d 
Qe. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETER' oe CREMATORY | 22d, LOCATION (City, town, or country} 


23. FUNERAL DIRECTOR ADDRESS: 


TOs, USUAL OCCUPATION (Gi id of work =| I1Db. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
jouse Work at Home! None i North Carolina USA 
FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Richard Byrum | Virginia Nixon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 4) RMANT aes 
{Yes, no, or unkown) | (Ifyes give werordatasof service) 


Sbert D.Lane(SonJ#7D.#2 Salisbury, Md, 
a era os Hed .Lane(Husband)— ~Same 2s 6b0ue —— 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ 


ZL.> 
To i] DUE TO 

Conditions, if any, which ‘ea 

geve rise to immediate cauze 

{e}, steting the undarlying f CUETO 

cause last, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
5 Jee ealdah PERFORMED? 
= 
| oo ee a : r us 2 yes [] NO ib 4 
= 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING (1) 
G | CAUSE OF DEATH. | N/A 

/ 
x 20c, TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
g Hewee ae, While __ Not While factory, street, office bldg., atc.) | 
= ume 19 #} work al work | 


21. I certify that | took gharge of the remains described above, held an Autopsy (el! Inspection Kl. Inquiry ete and in my opinion 


Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
fe tats ASSISTANT MEDICAL EXAMINER Cj DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 


Camden. Ave, 


1964 


“Burial ar .25/1964 |Wicomico Mem, Park Salisbury, Maryland 


| 242. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOTLOWAY & COMPAny - SALISBURY, MARYLAND 


oan MAR 3.0. 1954 /Cerliy Noorge. 


in 24 hours after 2 


signed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw re: 


2 


quires that the death certificate be executed wi 


YR AIS (4) 
OM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cal 


04008 CERTIFICATE OF DEATH 03999 
-}J. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, It inslitution: Residence before edmission) 
\@. COUNTY e. STATE b. COUNTY / 
Wicomico MARYLAND Ma rvl and Somerset v 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN tb |! ¢. CITY OR TOWN {il outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) a 
Salisbury 9 days _ Crisfield (G3 G 
4/ d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give stree! eddress) d. STREET ADDRESS a CN eae 
Deer's Head State Hospital | Box Zags Warron wid, ves [] No Dg 
3. NAME OF “First ca es “Last 4 DATE = “Month “Dey Yer 
DECEASED 
{Type erin) Ollie a Lane EARTH March 19, 1964 


S. SEX 6. COLOR OR RACE |: 


Male Colored 
. USUAL OCCUPATION (Give kind of work 
ne during most of working tile, even if retired) 


LY tale 


13. FATHER’S NAME 


> 
Wid Luné 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyespivewarordates of service) 


IF UNDER 1 YEA! 


pea Deys 
NW. BIRTHPLACE? (County & St: 


. OF sf country) | 12. CITIZEN QF WHAT COUNTRY? 
" Dacemsee Hd 5. 
14.” MOTHER'S MAIDEN NAj grt ~ 


7, bok veind, 4 fie? 
Wis LF Fre PMlEn 


UNDER 24 HRS. 
jours Min. 


7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH AD Sync 


WIDOWED a pivorcep [] Feb, Az A 


1Ob. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


g 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).] INTERVAL BETWEEN 

4 ID DEA 

o PART J, DEATH WAS CAUSED BY: 

cd IMMEDIATE CAUSE {e) Uremia, chronic S25 4 ee ee 
/ f" f tf 

6 107 DUE TO 

e »___Pyelonephritis, chronic _ y ‘ alte 


Nané (reo) Va\duerman, M.D. 


~ 


Deer's Head Fokears Soagerek 
Salis Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or counfy) “Sisie] 


Wi arin sce \WHArumsie Td _ 


"4 ADDRESS R REC'D BY REGISTRAR si eae SIGNATURE 
(SO Gre, lane 23 1964 fore 


L_ (Spebity) 


&s 

B3a 

ees DUE TO 

Sice sous last « a 
pd 3: z) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
s el = RI 
2882 : 

BE os 4) < Hypertensive arteriosclerotic cardiovascular disease ves [] No [¥ 

g — ied) Slated |! 

2535 & | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Per! | or Pert Il of item 18.) 

un t8: & | OR CONTRIBUTING [] CAUSE OF DEATH 
foes & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 23 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
Ue Be rt Hour e.m. While Not While fectory, street, office bldg, etc.) | 

2°90 = ‘et work [] et work 1 
Pr Bae = p.m. 19 1 

= ee 
208 2 21. | certify tha! {I) (this hospital) attended the deceased from........... March...10,19. to..March..19...., 19.Ql, that (1) (we) last 
BUS 2 saw the deceased alive on..March..19, 19.64 and that death occurred at,/ M, from the causes and on the date stated above. 
peta 220. SIGNATURE = ace 73€ Cie A 7b. OONED 
a noe \ VOT AH SO mo. | PHYS. [J pirecror [] PHvs. Go 3/19/6) 
ees 22e. PHYSICIAN'S oe r 22d. ADDRESS 

ome a> 
ane 

ENS, 
ct i 
Sock 

a 


iia Lat CREMATION, 99 DATE THEREOF 


UL At Ly oy 


hy hal POS, 


24 FUDERAL 


‘ft 


@ 


be filed with the State Dept. of Health prior to burial, cremation, 


» 24 hours after 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04089 . CERTIFICATE OF DEATH 04000 


We. USUAL OCCUPATION {Gi 


62 ha = — a 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
es necks Kas a. STATE b. COUNTY 
re Vicomico _ MARYLAND _ Maryland _ Wicomleo 
=o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town} 
Ba write RURAL and give nearest town) 
‘ec Salisbury eed Pittsville 
B38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d, STREET ADDRESS he aon 
2g : ON A FARM 
é Pen Gen Hospitel | RD.# 1 
5 3. NAME OF First Middle Lest | 4. DATE Month Day 
DECEASED OF 
g (Type or print) JOSEPH | DEATH MARCH aon 9 964 
§ 3. SEX 6. COLOR OR RACE)7, MARRIED oO NEVER MARRIED [| 8 DATE oF bieTH "]9. AGE (In yoors |IF UNDER 1 YEAR | 
4 Male white | woo : June 25/1897 | 60m ("9 OO 
3 wiboweD fx] pivorcto [_] ne 
3 
[2 
2 
g 
4 
a 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retired) | 
| * | oo. 

Fame Ie iF ce ol em ine. | Srith Tsiand a = 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a,—l ryla USA 

Charles M,Lewis Emma (Unk) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INEO! T. r 
(Yes, meres unkown) | (Ifyes give war or dates of service) Ve Pas) Onn M,Lewis ( Son) P tt U i svi ite ,Naryla nd 
' 

18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] ~~ INTERVAL BETWEEN 


or removal, and in any event, within 72 hours after death, 


I or attending physician. 


ey DUE TO a 3 
Conditions, # any, which (b) Oe RR i a S Neb. Vv eT ae: 


geve rise to immediete cause 
DUE TO. 


(a), stating the underlying * eo 
gause boat Os Wi teee eeeene™ eee i DE saeco ee Seed 3-4 €. 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i (o) |. WAS AUTOPSY 


§ 
‘3 
i 


PART I. DEATH WAS CAUSED BY: x see ee ONSET AND DEATH 
IMMEDIATE CAUSE (e) e C < & iDg bs — 


z= 
3 
a 
13 
8 
Ps 
8 
e 
a 
2 
s 
2 
& 
3 
) 
*, 
2 


z, 
i} PERFORMED? 
As 5 ? ' ves [k] No [] 
 [20e, ACCIDENT WAS UNDERLYING [] & 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ys 
& | OR CONTRIBUTING L] CAUSE OF DEATH Fi 
& | Ur eiTHER, NOTIFY MEDICAL EXAMINER) N VAN 
a J . = a _ rae = 
& |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ray Hour a.m, While. Not While factory, street, office bldg., ete.) | 
= a 19 work [_] at work | 


21. 1 certify that (I) (this hospital) attended the deceased from..... 
, and that death oc 2 


saw the deceased alive on.. 


22a, SIGNATURE TEMDING: a 22b, ES 
LA } ‘ee oe mo. [PHYS DX omecron [1] Pi Pays. OMarche 96 


Z3 g 22e, Risa a™ ee “ADDRESS 

Bees? / | Ler Wi iiiem Bjtong _|Nedical. Center ~ Salisbury, Maryland 
2 H eS ES 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY len LOCATION (City, town or county) {State} 

a 808 NOU Hert! See _Pittsville Cemetery(New Part) Pittsville, Md, 

ce 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


VR AIS (4) 
1SM 7-6; 


y 25p. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY* Salisbury, Neryland. oarMAR 3.0 ah Cliarlog Ved 
a4 2 _ fb erie Jedge 7 at 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HED i 


04010 CERTIFICATE.OF CEATH 


ae 


BR 
33 _..|\ PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
25 Cony a. STATE b. COUNTY | | 
ely WIlCgamsl¢eo E manyiann || Maryland Wicomico 
= we b. CITY OR TOWN (if outside corporela limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, writa RURAL end give neerest town) 
Ba write RURAL end give neerest town} , 
2-3 SPLIS BOR A Fruitland : eS 
Bear fe d, NAME OF HOSPITAL OR INSTHUTION (if not In hospitel, give street eddress) | | 4. STREET ADDRESS ey . IS RESIDENCE 
ef: p i : 5 : ON A FARM? 
343 EWINS ut f GCENELAA West:TAA| Brown St. (Salisbury, Md,R.D,irs— om 
25n 3. OF First itt eee ee —elet ae | 4 DATE “Month ai 
BaD | Cine orn Marth BE - 
ee Ml Shak us Be = Beta Che) |" march 3 __ 9 OF 
6 3 = 5. SEX - COLOR OR RACE| 7, MARRIED Fs] NEVER MARRIED [_] | & DAE OF agi 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zee * q s OV», 4. 1888, |” tes binndey) | Honths| Deys | Hous] Min — 
oe AL ia WH 7 E& | wiwowen [7] bivorceD [_] yrs. | 
& 3 is. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or woh country) | 12. CITIZEN OF WHAT COUNTRY? 
SENS Rett red torenahen | Swift & Co . Nebraska. Di 
4 ge 73. FATHER’S NAME eat Plant, 14. MOTHER'S MAIDEN Ee i= , 
Esa James Martin Lockwood Emma iCKS 
a 
gc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addre: x 7 = 
cr S (Yes, nonpenrayen) lityes give warordelesof service) Mr. A. Martin Lockwaoo t Son) 
o ° 
ae 5 78. CAUSE OF DEATH [Enter only one cause por line for (8), (b), end (¢).] Po. Bex, $1, _Leveel, -Delaw. NTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY, Gj E be ioe Fal 
a a IMMEDIATE CAUSE (e) LDNLMVAL SO te Set SS ae 2 Z 
ao ? 
cs 3 4 xK DUE TO 
fe Conditions, if eny, which (b) 
5 seve rise to Immedieta couse aa = A ae ‘| Ie 
2 {e), stating the underlying (- DUETO 


couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


19. WAS AUTOPSY 


z 

L 6 PERFORMED? 

A| & - * YES Ono fil 

© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(F ElTHER, NOTIFY MEDICAL EXAMINER} 
| ——— = * 
& | 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 20f. (City or own) (County) (Stete) 
6 Hour e.m, While ___Not While fectory, street, office bldg. 
= P. 19 et work at work 


2. ify that (I) (this hospital) attended the deceased from. 


that (1) (we) fast 
‘w the, deceased alive on.. , and that death occurred at. , from the causes and on the date stated above. 
fe. 


sa 
" x TTENDING TARE =D 236: (DATe 
ATTENDI ED. STAI j IGNED 
mp. | PHYS. pirecton [] pHvs. [1] ~) ~¢_/91 x 
22c. PHYSIC! as = "22d. ADDRESS = BA SS 


RE 
i; gee, ls en . 
cae et De eGrray Camden Ave, Salisbury, Md. 
23a. BURIAL. CREMATION, 
acygenctpet 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


March 7,64) Wicomico Mem. Park,| Salisbury, Mda/ 
Holloway & Co, Salisbury, Maryland, 


SAR 1 TBA” POST 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AES vir 


1 


FOR STATE . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH LACE OF DEAT x 5 2, USUAL RESIDENCE (Where doceesed lived, If Inslitullon: Residonce before admission} 
2s. oa Wicomico Re ee estate = Maryland s.counry Wicomico 
§£3 seo irasl ae 
eT Pb cin OR TOWN If ounida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida eorporata limits, write RURAL and give nesres! town) 
esse" wry seteevenr” 'ow") Hine. |X Whitehaven 
of S8e tn! Z 
Ds 88 d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) ) d. STREET ADDRESS , @, 1S RESIDENCE 
Bplav % ' ON A FARM? 
Seges yes [] NO 
= wn —- a ts = = = i A 
pe & & ay 3. ht ea First Middle Last 4, DATE Month Day Year 
os OF 
£225 Gina) Baeaie. Benjamin Long OF en 3-27-64, 7 
ee te 5. SEX &. COLOR OR RACE| 7, MARRIED Sef NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years IF UNDERT YEAR| IF UNDER 24 HS. 
a 3EN Mw 7228292 PLP RY) [Months] Days | Hous | Min. 
fins wipowep[-] —_—ivorcep [-} yrs. 
SORE USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. GHIZEN OF WHAT COUNTRY? 
a3aF ng most pt working life, even if ratirad) 
Saye zhe 2<xm an ss 
és os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eros, . 
saa: Se 2,6 ho hah Ite 
=a 
a Aa S ‘ YERIN U.S, ARMED FO! 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
a5 yes givawarordatesot seryiea) 
ee E CRY “333: Pa ——— 
E= 4 he ar 2d = “ a 
2 3R* JSE OF DEATH [Enter only onecause for lina for (e), (b), and (c).) E mee INTERVAL BETWEEN 
£25 5 PART I. DEATH WAS CAUSED BY: Diabetes Mellitus ONS OEAIATH 
& fe IMMEDIATE CAUSE {o). ee 2 
ees é 
RSa. { m~ DUE TO 
£5 2°. Conditions, If eny, which {b} = > 
& gava rite to Immediate couse rs 
5 {a), stating the underlying DUE TO 
E cause lest. te) 
S 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOP 
RFORMED’ 
YES o NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
Pp. 2 
i ly that | took charge of the remains described above, held an Autopsy oO 
death resulted from: jatural_causes is} Accident i Suicide oOo Homicide in Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


20d, INJURY OCCURRED 
While __Not While 
work [} et worl 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (State) 
factory, street, office bldg., ete.) i 


MEDICAL CERTIFICATION 


and in my opinion 


its designated agent, prior to burial, 


ital C mp, ASSISTANT MEDICAL EXAMINER [”] . ,. DATE SIGNED 
e 19) y er oe DEPUTY MEDICAL EXAMINER 
) EXAMINER'S 
A NAME (Typa) 09 Camden tre S Salisbury Md ercarass sireet, city, town, or county) 3=31-6), 


22b, DATE THEREOF ijk NAME OF CEMETERY OR CREMATORY 


® 27h xe Nb Lirfe. Mote. KEEN Cam. 
LBiyalvey Me 


22d. LOCATION (City, town, or county) —‘'Stfe) 


Mg. 


Tae. a ALE SEES gtx —— 
APR 2 1964] ferleg Neg 


» BURIAL, CREMATION, | 
:EMOVAL (Specity) 


4 should be forwarded to the Chief Medical Examiner's 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


YR AISME 
5M 163 


ye 


con FF ay 
glee 


4 \ 


‘ 
aati seal whites RDI Liat ave 
late plewl ame te Btaes 
| r 
Mi Ae err. oat ew OF 


Pe caus, shen ees 


Sa) SEL st eee 


. . coy A 


ror 


5 ines ‘ 
‘ph thie" 


i 


—s vee & 


— 


the funeral 
Dobe should 
th. 


er 


physician and completely filled in by 


lease remove carbon papers. Pages 


jing 


te has been signed by the attend! 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M 5-63 


a 


1, within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04022 CERTIFICATE OF DEATH y4au; 
in eee or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Testltationy Rebdence ral ere edmi 
ay { : @. STATE b. COUNTY 
(€ofMice MARYLAND Laagy band : Loonces hee 
b. CITY OR TOWN {il outside corporate IImits, ce. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {fl outside corporete s, write RURAL end give neerest town) 
rite RURAL and give nearest town) : 
SALUSA 7 WEEKS bcomokeé Cuby ABY 
ME OF HOSPITAL OR I JOP. {if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
s ‘ . ON A FARM? 
Aespitak CLARKE AVENUE ___\s OM 
. NAD Middle | 4. DATE Month “Day Yor ee 
DECEASED 


{Type.er prin ORSE! — 


OF 
y Bias acef, 20 9 ox 
Se, 4 7. MARRIED [5%] NEVER MARRIED [_] ; aa 


9.” AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Ment Devs i ous? 7 


» DATE OF BIRTH 


&. COLOR OR RACE 

ake Wh la 7 E | wwowe[]  pivorcio(| MAY LO / FEE z yrs | 

J Ob. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
SAW mize FAiREMAN | 

14. MOTHER'S MAIDEN NAME ‘. 

Jorn) HENRY PrKASHALL SRE Mewdick 
15. WAS DECEASED EVER INA).S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 


» USUAL OCCUPATION [Gi ind of work 
ni LUMBER AecomneK County Vik6INM'  ULS.#. 
13. FATHER’S NAME 
7, INFORMANT Address 


(Yes, no, gr unkown) | {Ifyesgivewarordatesof service) z 4 
No = 27-09-0857 \ Das PUNE MmnnsHnll, FreemoKe iby, jd. 
18. CAUSE OF DEATH [Enier only one LF {e), (B), and (e).] tr © 7 | INTERVAL Between 
mavens, loka vecLe paler Meet Lg 
4 DUETO 
Conditions, if any, which {b) 


gave rise to immediate cause 
(a), stating the underlying 
cause last, ~ ek? 


DUE TO 


le) -- 


‘ART Il, OTHER SIGNIFICANT CONDITIONS CONTBIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN RART (a) 19. WAS AUTOPSY 
PERFORMED? 
CZ. 5 ves [] No A 


20a, ACCIDENT WAS UNDERLYING OW INJURY OCCURREP. (Enter natugé of injury in Part | or Part IMot ite: 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXA: 


ER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While __Not While 
at work [-] at work [_] 


200. PLACE OF INJURY (Home, fi 
Jactory, streat, offica bldg., 


a 20f. {City or town) (County) (State} 


MEDICAL CERTIFICATION 


19 
2. | certify that (I} (this hospital) attended the deseased from..4./4...£0T By Wap, 10.58%, 


all 
a l20......NI Lf and that 
‘ 


feath occurred at. Cf 


22b. DATE 
Wee GP et CPO ns 
% . 22d. ADDRESS 
wid F. EiLmokE, md. | Salisiuty, Minkylad ia 
a3. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY QR =ORGHHRPORY 23d. LOCATION (City, town or county) or {State) 
wer pacify) - 3-19 6¥- 


RE 
DAT! F 


Cain NEL Son CEmEbeRY eae “WEL) Cho CH WASINIA 
Z ihe tM. lets mone Liby, pp, aikGia waa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04004 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased livad, Il institution: Rasidance before admission) 


patty Wicomico 2, STATE Pennsylvanteny 
ee 7 MARYLAND 4 
b, CITY OR TOWN [il outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporate limits, writa RURAL end give nearest town) 
write RURAL and 9} 
Salisbury coe ______—*Phidladelphia LAs a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
aap Poninsula General Hospital ___808_Ne bith St. ves] No et 
3. NAME OF Middle Last “Month ‘Dey ‘Year 
tay 
'ypa or print] SEATH 
__ Jamas McBride * 3a13-6h, 19 
6. COLOR OR RACE|7, MARRIED EVER MARRIED [] | 8. DATE OF BIRTH ]9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


iast birthday) 


wipowep [_] DivorceD [_} ae Ss } pr Zz 35 ee le | 


Ca Days 


/ Hours Min, 


(Oa. USUAL OCCUPATION (Give kind ol work 


Dit: KIND OF BUSINESS OR INDUSTRY | 11. face a alee or loreign ‘eountry) 12. CITIZEN OF WHAT COUNTRY? 


ive Pages 1, 2, and 3 to the funeral 


ne mopt of working lile, oven il retirad) 
Fado2, = VW ma 
. PASAER'S NAME k ss Saeed as a ae - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ilyas 


and in any event within 72 hours aft 


16. SOCIAL SECURITY NO.| 17. | aloe ‘Address 
ewar or dates ol service) 


g with form PM3. Page 5 may be retained 


burial-transit permit. File pages 1 and 2 with the Stat 


78. CAUSE OF DEATH [Enter only one esuse per line lor (a), (b), and to).} 


a3 2.7 3/2 (Stity Gon ee "Sue sbave 
AE ; 2 é These n c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


AppIATE CAUSE @)___ Broncho=pneumonia with atelectasis ek 2 days. 


fe DUE TO 
Conditions, # any, which )__Multiple fractures of ribs_and sternum ._____|__ 2? days — 
gave rise to immediata couse 
ing the underlying f DUETO 
st, {eh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


PERFORMED? 


[ws C0 ER 


20a. EXTARNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of Injury in Part ! or Part Il of item 1B.) 
CAUSE OF DEATH. 


or CONTRIBUTING [J 


Lost_control of car and ran off side of road. 


20c. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection a3 


forwarded to the Chief Medical Examiner's Office alon: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 
ite the certificate, writing the word “pending” in pencil in Item 18. 


th or its designated agent, prior to burial, cremation, or removal, 


4 should be 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execu! 


20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, 20f. (City or town) (County) _ (Stet) 
co Md 


While Not Whila_ ©” factory, streat, olfica bldg., 
at work [} et work [X] Rout 

Inquiry ina and in my opinion 

Natyral causes gal, Accident Gi. Suicide (ei Homicide I Undetermined manner Oo 


CHIEF MEDICAL EXAMINER | 


ate.) 


nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Earl Le Royer’ - pe ms DEPUTY MEDICAL EXAMINER [5t 3-166) 
nv A: Panne ore Ada s (Street, city, town, or county) ag 
HEREOF rt Rex OF CEMETERY OR ATOR’ 22d. LOCATION (City, town, or eounty) (Stele) 


fons ee 0 Sorts Ye. bo Inf we & 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


e Funeral Home, New Church, Vae 


Bue 


war 19 1964 pele Aacge. 


AMES FUREY IRS FOR Leh PRY 


iil cae 


, a es 
iy tiniest he ~e . a) 
“a 
wagers 
(22> Taw (iyats * 
a Lasat ged omarsse tw Ay 


ce 


Sentero less ae her 
yea PES we 


i 


oe pest she A ee Sai A Mitel 


# Fe aE eS BRT Oe oe Ceri ah , 
5 | i ’ 
ry hun’ Si “ta “To dtewse 3 Ste 


vane Vr 


<4 nore eee 
Aber of 
“Bd Serr k) (o eta ein 9 


sig bar “3\20 pas : 


MARYLAND STATE DEPARTMENT OF HEALTH 
ik ely STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


4014 CERTIFICATE OF DEATH 04005 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decassod livad, If instilulion: Residance before admission) 
7 COON a. STATE b. COUNTY 


_-__ Wicomico SNe Meryieand_—____Wicomico __ 
b, CITY OR TOWN [if outside cosporate limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TO! (IF outsida corporata limits, writa RURAL and give naarast town) 


ie funeral 
<= = 


3 
ct 
fa 
5 
= mol 
=~ Fav ita RURAL and giva nearest town) | 
N e~- & 
- 2efy Salisbury = Salisbury . ay ec 
‘= oa® A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= oy f ON A FARM? 
2 35 
2 343 {|.__Log Cabin Road West Road __- WS SNe 
& 26y 3. NAME OF First 4 pad Month by orn 
FH age fee en ETH 
a pe of prin 
g Fee | rerm  _—SspATSy ELLEN ~—scneta | Mar. 19 64 
3 28 = 5. SEX 6 COLOR OR RACE|7, apRieD4¢ ] NEVER MARRIED [_} | 8 DATE OF BIRTH 9. AGE (In yaacs /IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) |Months| Deys | ol Mio 
ass Months| Days Hours Min, 
3 88s Female White WIDOWED [| pivorceD [-] Aug. 24, 1886 yts. | | 
8 5 3 g 10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ts @ o done during most of working life, aven if ratired) 
rd 

§ Ss Home _ i. HHH Delaware 2 USA a 
aa a Be |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e wes 
wo Eo 
§ sae Hermus E. Lowe Rosie L.Hearn ra . 
o 2 S— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ t= 2 {Yas, no, or unkown) | (Iyes give warordatasofservi 
a 2°38 No. abt ood _ Non Emory F.McNelia, Salisbury, Md, 
= eves 18. CAUSE OF DEATH [Enter only one cause per line for ne (b), and (c).] ~ | INTERVAL BETWEEN 
soa E 8 PART 1. DEATH WAS CAUSED B ee iG 
gels b Ye 
sage IMMEDIATE CAUSE (8) Gere oes Ea Ce ee se: | Bere 

28x 
2£o6% DUE TO 
32° mea 
a Conditions, if any, which (b) 
=} gave risa to immadiata cause = — a - ~<a al he. —— 
Po (2), stating the underlying ¢ OVETO 


causa last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s} 


butehe + [foo Orono 
208. ACCIDENT WAS UNDERLYING [] 20b, “5 RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, wee AUTOPSY 


PERFORMED? 
yes [] NO x 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


202, PLACE OF INJURY (Home, farm, | 20#. (City or town) (County) (Stata) 
factory, streat, office bldg., atc.) 1 


After this certificate has been 


death. Page 4 may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial-tra 


MEDICAL CERTIFICATION 


19 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


3-26-64 Smith Milis 


a ee 


23d, LOCATION (City, town or county) Greta) 


Delmar, Del. 
25b. REGISTRAR’S SIGNATURE 


Se 


33s. BURIAL, CREMATION, 
EMOYAL Specify) 
Burvat 


be filed with the State Dept. of Health prior to burial, cremation, 


a 
re) certify that (I) (this hos; 3/ attended the deceased from. 19995 a, that (1) (we) last 
e 
a saw the deceased alive on. BY: a ele hy, and that death occurred atd/\ M, from the causes and on the date stated above. 
3 eee : ATTENDING D. STAFF 2b. SNED 
er a ees Za aaa ed M.D. | PHYS. BI diecror C7 Pays. (eal tS 
s 22¢. aaa 22d. ADDRESS 

ME (Type) 
Be Dr. Ernest Larmore __—i|._--s Delmar, Del. a. 
Fs 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR 


PHAR-2-6-4964 


VR AIS (4) 
20M 5-63: 


: 


ficate be execs 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atlending physician and completely filled in by the funeral 


jal or attending physician. 


AITENDING PHYSICIAN: The law requires that the death cert 


may be retained by the hos; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 
death, Page 4 


VR AIS (4) \\ 


ISM 7-62 


MARYLAND SIATE DEPARIMENT OF REALIA 
Alpaca STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 04006 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where denen ee, If institution: Residence before edmission) 


a. COUNTY 
, a. STATE q b. COUNTY 
Wicomico _ P<e MARYLAND | Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporate limits, write RURAL end give necrest town) 
write nas end give nearest town) 
Aft sbury Salisbury (Rural) 


d, NAME OF aaa ‘OR INSTITUTION {if not in hospitel, give street address) i ids STREET ADDRESS e. 15 RESIDENCE 
' ON A FARM? 


R.D.# 4 Snow Hill Road } ReD.# 4 Snow Hi11 Ra_|vs[] som 
3. NAME OF P First Middle Last | 4. DATE Month Dey Year 
DECEASED 


Gye erein) WITHELM JOHANNES RUDOLPH MILLER| Seam MARCH 13th 19 64 


5. SEX 6. COLOR OR RACE ARRIED [NEN Asal H |9. AGE (I IF UNDER 1 YEAR | IF UNDER 24 HRS. 
és Z 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRT! e rae leer i Hsp] Pay Nee 

Male White | woowm[] oworcep[]|May 8/1912 aces abe | isl 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) - 
Contractor & Builder Construction|Germany (Bremen) Whgpsel 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME t. 
Bernhardt Miller Marie Meyer (Deceased) 

15, WAS DECEASED EVER IN U.S. ARMED F P| 16. ¢ ara 1: 

lveareckonttuaalvssalveccrtade ciate eet Bor Nes Ps,ctare F MijJler(Wi bers 4De # 4 Snow H111 
No ROAG = PE lisbury, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: ye. 
IMMEDIATE CAUSE (e), om ch Re 


ws DUE TO 
Conditions, if eny, which chs (he Le ar ee ae 
gave rise 10 immadiote couse 
{a), sleling the underlying DUE TO 
couse lest. ee {c). 


INTERVAL BETWEEN 
ONSET EATH 


Zz PART il. OTHER SIGNIFICANT CONDITION: H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
ERFORMED: 
& Fe 
% . Big des a ves [] no CK 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW tNJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
G | {iF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ {Siete} 
rt te While __ Not While foctory, street, office bldg., eic.) | 
= 19 et work [_] et work H 
21. I certify that (I) (this hospital) attended the deceased from..........77.! A ETO. gic Pa Ba oltre Khar (1) (we) last 
9.6F., and that death occutréd ai. .....M7 from tMe causes and on the date stated above. 


2b, DATE 
ATTENDING MED. STAFF SIG} 

Mp. | PHYS. FY ooector [] Pays. [] March 1k rai 
— ~ | 22d. ADDRESS __o 
DY Earl Lap: s tO9 Camd Ave, Salisbury, Maryland _ 
238. BURIAL, CREMATION, | 23b. DATE a 3 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Stete) 
pence: pest 1 a 13 : . Vs 

Mar,.16/1964| Wicomico Memorial Park Salisbury, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W HOLLOWAY & COMPANY SALISBURY, MARYLAND |osMAR 17 1964 (Cloleq Grecian, 
OMPANY _ SALISBI AR LATBAL 2 tLe é 


” NAME yeah 


\ 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meq tou 


q CERTIFICATE OF DEATH 


= 


\ 
\ 


22 A AL —— 
BM a. Aes DEATH 2, USUAL RESIDENCE (Where decaased livad, If institution: Residence before edmission) 
2a ie i 5 a. STATE b. COUNTY 
riers Wicomico 2. MARYLAND || Maryland Wicomico 
~Pa b. CITY OR TOWN (if oulside corporate limits, «. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If oulside corporele limits, write RURAL end give neerest town) 
Biv, write RURAL and give nearast flown) x 
£2// Salisbury, Maryland amo. 13days || Salisbury _ fs 
y ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 1 d. STREET ADDRESS e, 1S A 
see ON A FARM 
eas Deer's Head State Hospital 
Sg as ; s —____.303_Lincoln Avenue ote : 
San 3. NAME OF ~ First TA N ik Middle 4 ar Month Day Yaar 
= on DECEASED JA a, e 
Poe (Type or print) Dorothy Shockley Morris DEATH March 299 O4 
B S= 5. SEX 6. COLOR OR RACE|7, MARRIED [DU NEvER Marnie [7] | & DATE OF BIRTH 9 ones IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: Months| Di Hi Min. 

Female White wipoweD DIVORCED April 11/18 ai <tee ak ietal beeeNaae % 
i$ 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if refirad! - 
Retired School Teacher(WVor.County) Worcester Co,,Maryland USA 
14. MOTHER’S MAIDEN NAME << -— — 


13. FATHER’S NAME 
John M,Shockley Sarah Elizabeth Fooks_ ee 
16, SOCIAL SECURITY “He Pipe, my iorris( Ku ey 47503 Lincoln Ave, 
nd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawerordetesofservice) 


igned by the attending physigs 
-transit permit. Then please rei 
|, cremation, or removal, and in any 


gave risa to immadiete cause 
(9), stating the underlying 
couse lest. (e. 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


N Salisbury, Mar 
§ WB. CAUSE OF DEATH [Enter only one cause par lina for (e), {b), end (e).] —— = aS as = = Bee ACE Nome 
2 IN: DEA’ 
3 PARTI. DEATH MPDIATE caus )_ Adenocarcinoma of pancreas with generalized s/ mo. ? 
z > 
7 x Ses “Metastases 
2 Conditions, if any, which (b) 
§ iE 
5 
3 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) MORO: 
~|o a PEI 

i 

3 ____ [ws no 

= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) a (County) (Store) 

a Hour e.m. While Not Whila factory, straal, offica bldg., etc.) | 

*L pum. 19 ‘et work et work 


feseay 19.ccd, that (1) (we) last 
RAR om the causes and on the date stated above. 
22b. DATE 


220. SIGNATURE y i ae 7 ; 
teeta oe mo. | PHYS. [J pinector [[] PHys. _ March 29, Lee 


, and that death occurred at 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


‘ 22c. PHYSICIAN'S 22d. ADDRE $$ . 
| «NAME (Type) 4 Juerman, M.D. Sali sbury, Maryland 
23e. BURIAL, [Bes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ge LOCATION (City, town or county) 
tats city } i 
a peroanyso54 Wicomico Memorial Par Salisbury, Maryland 
24 > ae ‘$ SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) OLLOWAY & COMPANY SALISBURY , MARYLAND C 
ae H og ¥ VY SAL B L 4M DATE APR 1 prorleo 4 sore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


He p4on7 CERTIFICATE OF DEATH 04008 
ez 
s be = ‘4 2 
52 9. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived, If institution: Residence before edmission) 
5 
25 Ya. COUNT 
£ : 2 oO “ MARYLAND Mery land & omers et 
£ /LCOMI1 EO 
2 / 
E38 b. CHY OR TOWN {if outside corporate limits, ©. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
au 
oe write RURAL end give nearest town) 
$38 (Sars Oriole ate 
DB to NAME OF HOSP/ZAL OR INSTITUTION (if not in hospital, giva street oddress) d, STREET ADDRESS @. IS RESIDENCE 
a. z Zz ON A FARM? 
i p 
Se Cousule (e2ecal Mosp:te a x P = No Ga 
aa 3. NAME OF First Middle Last 4. DATE Month Dey 
rae DECEASED i OF . 
ce (Type or print) Henglietta Laur Bins ood Wasi 19 A Z 
3s » SE 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH - 9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 
a st birthday) |"Months) Days a TW 
Gee ¥, 2=21~1885 5 Bewh] Days | Hours | Min, 
C7774 (0 wipowen [gj bivorcep [|] ys. ‘ “4 
3 - USUAL OCCUPATION s fs ae of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS lone during most of working life, aven retired) | eh Mev leid : 
ad Retired Revirea uriole maryland usa A 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
2y SP 
ots Avckse water's Julia Jones 4 
fs 1B. was BEE EVER IN U.S. ARMED FORCES? || ,oSCGAL SECURITY Now: INFORMANT Address 
= ‘as, no, or unkown) | (Ifyasgivewaror datesofservica| 
my | Omar Maddox. BrincessxAnneyMaxOriole Ma 
= ae + Ae’ —— 2 
ae 18. CAUSE OF DEATH [Enter only ona cause per lina for (0), (B), and (@)] INTERVAL BETWEEN 
a° PART I. DEATH WAS CAUSED BY. —— as i . eee 8 
a ¢ IMMEDIATE CAUSE (2) Wot ee. ee DPPEELCEE PEM e a e-ee Ep LO : St & ar 
3 
c= 2 4 J 
oo , DUE TO - Wi, J 4 
ge = Ly fi 2 7a : 
a Conditions, if any, which (b) meglend pent bce set Pas Cee ie ter, Bi Awe Cte, oe Ww af Mig 
ay gava rise to immadiaia cause a 
(2), stating the underlying ( OUETO Lt lec oe 
couse lest. (e) be 


. WAS AUTOPSY 
PERFORMED? 


YES NO x 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20. TIME OF INJURY Month, Day, Yaar 
Hour s.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


208. PLACE OF INJURY (Homa, farm, , 20f. (City or town) — (County) (Stale) 
factory, straat, office bldg., ate.) | 


MEDICAL CERTIFICATION 


19 


that Ar Gis hos, 


saw the deceased alive on... 


oh, that 0)-Cwe) last 


and that death occurred al TM, from the causes and on the dale stated above. 


(a stoned the deceased fro 


WELZ, 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial. 


GO be fil 


wa, ay aie ATTENDING MED. STAFF Sa sche 
- aa a Za i mp. | PHYS. [1 pirector [] Pxvs. a RA VEY 
7 PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) (State) 

REMOVAL (Spacify) 

3=22—64 St James Oriole Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY 5 4 25b. REGIS: RAR'S SIGNATURE 
MAR 23 100k eer day age 


William H. 


Anne ,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 04028 CERTIFICATE OF DEATH D4009 
5 —— Ete GPG 49. 
§ 1 PLACE OF DEATH . aadioeNcx {Where docossed lived, If Insiitution Residence before edmission) 
26 |b a 
2%%- Wil rt anye? MARYLAND : Low ey V 
=y3 PA fC a TAL te SS @ a 
>es b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give Meares! town) 
= M ey RURAL end give neeres! town) 
3 3S! 4Lirfe a wh mar v4 A 

2 NAME OF HOSPITAL Oa ayfivoTon {if not in hospitel, give stree! eddress) d. STREET ADDRESS IS RESIDENCE 

$ s , 
ee x Cristy Sub be Mener aa lh. Eee ae Pam ol” ves [[] No [& 
Sag 3. NAME OF ~~ Middle Fs “Las < 4, DATE | Month Dey ~ Yeor 
eas DECEASED OF 
Ase {Type or print) Ha rr Z cc e (ela DEATH ch q 196 
Seae, 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yours |IFUNDERT YEAR) iF UNDER 24 HRS._ 
22 7. MARRIED [{7] NEVER MARRIED eT eee zi aie 

aa ji 
Wes L tL White WIDOWED pivorceo [] | 7~ 26- wz Go =m ey Fes Callas | si 


108, USUAL OCCUPATION (Give kind of work 


Vi. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most af working life, ie if retired) 


10b. KIND OF BUSINESS "1 INDUSTRY 
RE. OPERATOR MW FLOM EL AR- 7D VUSA od 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


i & WELL/ & CuROPRE 
LARRY 4 APA ER NO.} 17. WEL! Z “ p 2M <, 


16. 1 Address 
{Yes, no, or unkown) | (Ifyes, werordetes of service) 
vil s p27 03- ~242 4VA PARKER — QEASFAR-OL_ 
18. CAUSE OF DEATH [Enter only one caysg ca ] INTERVAL E ‘BETWEE} 
PART 1. DEATH WAS CAUSED BY; ONag 27 Ds 


7 line for (e), {B), ond (e).] 
IMMEDIATE CAUSE ae 
/ DUE TO 
ony, which (b). = big 


geve rise to immedie! 
{e), steting the underlying DUE TO 
couse lest. {ce} 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 


PERFORMEQ? 
yts [] NO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 


jas been signed by the attending physician at 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any g 


= 


MEDICAL CERTIFICATION 


iow 


200. ACCIDENT WAS UNDERLYING CJ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yoer 
Hour 3.m. 


20d. INJURY OCCURRED 
While Not While 
jet work [_] ot work [_] 


decegsgd from... oi ee ae, 
Ce ind fran deat 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~~ {Stete) 


fectory, street, office bidg., etc.) | 
we } that (I) (we) last 


{ 
causes and on the date stated above. 


19 
21. I certify that wy (this hospi 


ATTENDING, MED. STAFF i 
mo, | PHYS. — [_] biRecror ("] PHYS. [] 
| 22d. ADDRESS = 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (Cy, town or county) (Stete) 


REMOVAL {Specify) 


Bu RAL 3-23-67 |Wegtrv a 


24 ae, Bae Be Barl a Le ee OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CEL AR - OL 


258, REC'D BY REGISTRAR | 25b. ae 'S SIGNATURE 
<#",_loalAR i = 
= ae 


VR AIS (47> 
20M 5-63) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror stare | 04019 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04010 
HEALTH DEPT. w Ree DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmlission) 
$42 icomico manviano || Maryland Wicomico 


b. CITY OR TOWN [if oulside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 


write RURAL end give nearest town) 


et 


=) 


y delay is necessary, 


9” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. 


& ° d. NAME OF sbury INSTITUTION {if not In hospitel, give stroot eddress) ~~ d. STREET ADDRESS Se °. IS RESIDENCE 
‘ ON A FARMi 
1 Peninsula General Hospital _ . 1007 Phillips Aves _[ ves] not 
3. NAME oF i Middle = a Fleet "| 4. DATE ‘Month Dey Yer 
DECEASED oF 
(Type er print) Sonia Lee Pryor DEATH 3-4-6) 19 
5. SEX 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED J] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lest birthdey) 
yrs. 


err Days | 


Hours | Min. 


wivowp [] _ivorcep [_] LL#16<47 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 


F 


fe. USUAL OCCUPATION 
dona during most of working 


_W 


12. CITIZEN OF WHAT COUNTRY? 


‘ind of work 
‘even If retirad) 


event within 72 hours after d 


Office along with form PM3. Page 5 may be retained for yor 
burial-transit permit. File pages 1 and 2 with the State De 


EXA! R’ 
NAME (Type) 09 Camden A 
22a, BURIAL, eo | 22b, DATE THEREOF 


e 
Sa Lisburyy Mile Address (Street, city, town, of county) 


ix 4.8 DUT 
22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 


REMOVAL (Specity} 


z 
o 
< 
3 
7 
s 
3 
‘4 Student High School Maryland USA 
oe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x 
‘c 4 Wendell Margaret Majors 
= ‘S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= a (Yas, no, of unkown) | {lfyasgive warordetasofrervica} 
2 3 | = None Father: Wendell Pryor, 1007 Phillips Ave. 
3 rie OF Di [Enter only one eause per line for (e), (b), and (c).] INTERVAL BETWEEN 
8 $ PART L. DEATH WAS CAUSED BY: NER. {io DEATH 
3 2 (MEDIATE CAUSE {a} _Fractured_ skull with intracranial hemorrhage | _ hour 
3 = 3 DUE TO 
3 Ot Conditions, # any, which (b) 3 = = a a = 
fn 08 geve rise to Immediate couse 
sikes (a), stating the undariying (° OUETO 
SeEuE souse lest, —— (2) 5 
pet 5 B35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
SpY ga 3 i Chee i 
“oe s 
= 25 3a f= | 20e. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) : 
geses | PRIMARY [Jer CONTRIBUTING [] ¥ 
Bos md Ol CRUEE OF Beat Driver of car that ran off road and overturnede 
Sts98 § | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UR Heme, form, | 20K. (City oF town] (County) iete} 
ce ee a . While i tory, street, office bldg., etc.) | 
BS 2oR 8 PESO P Me BeBe6ly [et work [Pet we Parker Rds Salisbury Wicomico Ma, 
bee 20° 21. 1 certify that | took charge of the remains described above, held an Autopsy LI Inspection Ki Inquiry ix} and in my opinion 
55308 death resulted from: jatural causes ey Accident is | — Suicide (a: Homicide I T Undetermined manner (a 
Be be E) CHIEF MEDICAL EXAMINER [7] 
= 
By £5 e fori et ee MM.p, ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
i i28 Earl Le Royer, DEPUTY MEDICAL EXAMINER []X 3x66) 
Bea6 
Ags 
oaxoO 
Hn 6 


Health or its desi 


___| Wicomico Mem 


‘23. FUNERAL DIRECTOR ADDRESS 


Hill and Johnson and Co» Salisbury, Mal 


24e, REC'D BY REGISTRAR | 246. 


VR AtSME 
5M 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


funeral 
should: 


vent, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 


quires that the death certificate be executed within 24 hours after 


ig phy: 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the 
insit permit. 


pt. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State De; 


VR AIS {4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mita PAIE CERTIFICATE OF DEATH O40t% 


1. PLACE OF DEATH 
@. COUNTY 


BW, com: Geld 


2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residence before admission) 


aero * STATE Maryland b. COUNTY Wi comi co 


b. CITY OR TOWN [if outside corporate limits, "| ¢, LENGTH OF STAY IN1b || 


c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
write RURAL and give naarest town) 


Salisbury R.F.D. 


an 
d. NAME OF HOSPITAL ese {if not in hospital, give street —— d. STREET ADDRESS 


Pe wiw su lay Gewefy/ Hes fs Acad a J Spring Hill Road 
. NAME OF mee Middle 7 Last 4. D DATE “Month 
DECEASED ; 7 
ot Pore awthle | DEATH MarCA 19 4 
SuSE 6. COLOR OR RACE|7. MARRIED IX] NEVER MARRIED | PY 8 DATE OF BIRTH 9. AGE (in yours [IF UNDERT YEAR| IF UNDER 247HRS. 
st birthday} is fours in, 
m ale No ¢ k. ° winowkD[] _prvorce {7} | August 20, 1882 81 en | m4 : | 4 
Noe. USUAL OCCUPATION (Give Kind of ving Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uring most of workin ven if ratire 
Retired Minister Methodist Church Berlin, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME baat ceils a 
Irving Quillen Rachael 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oa Address 4 
(Yes, no, or unkown} | (Ifyesgive warordatesofsarvice) 
215-36-0491 Mrs. Ethel H. Quillen, Salisburym Md. 


78. CAUSE OF DEATH [Enter only one cause per fna for (e), (b), and ().] as -Spring-Htli—Rozd = WEEN 


PART I. DEATH WAS CAUSED BY: ys __ 
IMMEDIATE CAUSE (a) dk 


+ 4 Ly 4 DUE TO d 
Conditions, if any. which 
gave rise to immadiate causa 


(a), stating the undarlying 
cause last, 


INTERVAL BE} 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Zz PART Il. OTHER SIGNIFICANT GE TET co 49. WAS AUTOPSY 
= PERFORMED? 
3 mAb: TO no Oo 
= (20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 18.) U 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} : 
% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or own) {County} {Stata} 
a Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
4 em 19 at work [] at work [] 
21. 1 certify that (I) (this hospital) attended the deceased fronmQ 2. ae fe AE MG that (1) (we) last 
saw the deceased alive o / . di and that death oe On the causes and on the date stated above. 
22a. SIGNATU| = os oe 238. DATE 
ATTENDIN' 
Mp. | PHYS. = DIRECTOR af PHYS, i 


pf « 
Pon 


22c. PHYSICIAN’: 


NAME (Typa} [= 
— 4 


marvb jee 
Co. Di 


ait, 


zur ae CREMATION, | 23b. DATE THEREOF 23c. NAI cemetery OR CREMATORY 23d. LOCATION {City, town or count: (State) 
ovat (Spacify) 
Wuria March 7,1964 | Zion Guage Cemetery Near Sharptown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7 “Hie D BY goig¢ 2Sb, REGISTRAR’S SIGNATURE 
G , wv ad ‘ Ledlghaliacs qi (7/\ vate 964 fforkss nage. 


— 


& 24 hours after 
ian and completely filled in by the funeral 


jove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. . 


s that the death certificate be executed” 
Then please rem 


TOR; After this certificate has been signed by the attending physic’ 


be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


JATTENDING PHYSICIAN: The law requi 


Os 
eo: 
an 
ast 
oth 
Bee e 
ao. 
6 25 
ebe 
2ER3 
tos 
pee 
VR ASS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAL} ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


CERTIFICATE OF DEATH 0 O12 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission} 
e. COUNTY ;, 5 a. STATE , b. COUNTY x 
Wicomico MARYLAND Maryland Worcester VJ 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writs RURAL and give nearest town) 4 
Salisbury _ ince 7/12/63 Bishop p* 7m ~ +e 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
: Re /F D ONA ZARM? 
Pine Bluff State Hospital _ Me | we __| es Pho 
3. NAME OF First Middle - “Last 4, DATE Month Dey Year 
DECEASED ¥ 5 F OF 
{Type or print) Dollie Gertrude Quillin DEATH March 20 1964 
5. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
npn 16, 1887 Apepin Months| Deys | Hours | Min. 
Female White | wirowm[]  oivorceo [pj] Vane ’ 


USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


usewife = 
"ATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) {" CITIZEN OF WHAT COUNTRY? 


Worcester Co., Marylan USA 
14, MOTHER'S MAIDEN NAME - 


Sarah Dew = [JEL AND 


Address 


George Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


No 


16. SOCIAL SECURITY | 17, INFORMANT 


Records of Pine Bluff State Hos 


‘W8. CAUSE OF DEATH [Enter only one cause per line for | end (c).]_ ERVAL BETWEEN 
ONS! 
PART I. DEATH WAS CAUSED BY, . , 
IMMEDIATE CAUSE (a) Mesenteric Artery Thrombosis_ Ss |_1_ week 
" xX, DUETO 
Conditions, if eny, which (b) + | Fe ee 
geve rise to immedieta cause _ — _ - > a = Ppt TF 
(2), stating the underlying DUE TO 
couse last, (c) 
Ss = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
= 
Ri Yes [] No [J 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF cITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grate) 
a Hour e.m. While Not While factory, street, office bldg., etc.} Hl 
2 Pat 19 at work [_] at work |] 


21. | certify that b (this hospital) attended the deceased fromY uly, 12... 5 ? Fria ih 19.64, that £1) (we) last 
saw the deceased alive on. March..20......... 19...84, and that death occured &t° “pM, from the causes and on the date stated above, 


Pie. SIGNATURE : ; a 1 aa Wb. DATE 
Eyeete hye mp. | PHYS. [J DIREcToR [XJ PHYS. [J March 20, nasieet 
Die. PHYSICIAN'S ; ; 22d. ADDRESS : ; 
NAME (Type) P, Ritchings Salisbury, Maryland 


23b. DATE THERFOF 


23a. BURIAL, CREMATION, 
R VAL (Specify) 


ADDRESS 


F c (State) 
a CO 
s 
25. REC'D BY REGISTRAR |f#5b. REGISTRAR’S SI 


oAMAR 2.4 1964 {Cords Heep 


KOU « 


7 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working life, avan if retired) 


Unks. 


} 3. FATHER’S NAME 


Ue Se Ae 


Maryland 


14. MOTHER'S MAIDEN NAME 


Caroline F, Adams 


17. INFORMANT Address 


Unke 


George W. Riggin 
1S. WAS DECEASED aes IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


¢ 
04022 CERTIFICATE OF DEATH 04013 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
1 e. COUNTY @. STATE b. COUNTY 
at Wicomico MARYLAND Ma: Somerset 
#2 a b. city OR TOWN (if outsida cosporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, ‘write RURAL end give n st town) 
ae write RURAL end give neerest town) 
335 Salisbury 3Yrs.l6Days Marion Station tl eee 
= 2 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
=a ON A FARM? 
see =2 Deer's Head State Hospital _ Es eteceterrtel : yes (] NOK] 
ao ag 3. NAME OF ~ First Middle -- cy 4, DATE — Month Dey 
e & Pa PECESeED OF 
int] : fg. 
Scs He S eral Jennie Caroline _Riggin | PERTH. 9c Mare Us" 1990 
2 35 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED ff] | &- DATE OF BIRTH a: Se aireers PON TENT i Tans eae 
oS nt ys jours in, 
e $ 5 Female White wipowep [] _ivorcep [-] By 83% ied les 
s 
Ss 8 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{2 
alc 
3 
a 
c 
oO 
os 
= 


16. SOCIAL SECURITY NO. 
(Ifyes give warordetes ofservica) 


Hospital Records Salisbury, Maryland_ 


3 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTER AR Bere 
a PART |. DEATH WAS CAUSED BY; . 

dy AEDST MEDIATE CAUSE) Sub=Tota]l Occlusion of Coronary Artery ---------- | 2lilirs.? 
5 Y26.1 DUE TO 

a Conditions, if any, which )_Arteriosclerotic Heart Disease ~--~--~------------ | 1 Year 


gevi to immediete causa 
(a), steling the underlying DUE TO. 
cousa lest. = ae fa 


. of Health prior to burial, cremation, or removal, and 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 1. WAS AUTOPSY 
= 

ils Ph Recurrent C,VeA, fs (J) ANC aly 
5 ena Ge ie oot Pe aoe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 — — 
S | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete) 
Vy 
B Hour e.m. While Not While factory, street, office bldg. 
= 19 et work at work 


2. E certify that (I) (thi 
saw the deceased bllve 


S$ z, that (I) (we) last 
, and thet death occurred at.7&..M, from ia causes and on the date stated above. 


22a. SIGNATURE e 22b. DATE 

STAFF SIGNED 
We. PHYSICIAN'S oa SRY =e pays. LC} March 1, 196h 
/|_)__E IN" _L. Maldve, MeDe aa ae Maryla 


death. Page 4 may be retained by the hospifal or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physic’ 


director, page 3 should be detached for use as fhe burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
D be filed with the State Dept. 


23d. TION ae town gr county) (Sted 
2K REC'D BY Ahek, ‘2Sb, REGISTRAR’S SIGNATURE 


AAelMNR 9.4 196d asta heags 


SLs ee 


TURE ADDRESS 


~% 
) 


land 2 sh 


6 24 hours after 


@ attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TT: 


@ 


‘© FUNERAL DIRECTOR: After this certificate has been signed by th 


& director, 


= 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


TO HOSPITAL 
death, Page 4 


5 
>T 


as 
= 
a 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19.23 CERTIFICATE OF DEATH v4Qt4 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca before edmission) 
e. COUNTY . FE e. STATE b. COUNTY 
Wicomico MARYLAND Maryland _ Wicomico _ 
b. CITY OR TOWN (if outside corporete limits, ~) ¢. LENGTH OF STAYIN Ib || __c, CITY OR TOWN {if outside corporete limits, write RURAL and give neeres! town) 
writa RURAL and give neerest town) 
Salisbury bihcee 1/31/64 | /.2, Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). ) d. STREET ADDRESS ie ye eae 
/ AFA 
Pine Bluff State Hospital | 327 Delaware Ave. ves [] No [d 
/3. NAME OF — First Middle Last | 4. pees Month ‘Dey ~Yeer 
DECEASED 
{Type or print) Sadie Mildred Selby es DEATH March 12 19 64 
5. SEX 6. COLOR OR RACE|7. MARRIED [never MARRIED Bo| ® pate OF BIRTH 34 ~]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Poe ~Deys | Hours Min. 
Female Colored | woownX]  oiorceo[] June 20, 1893 70 ys. | 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if relired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION: 


a i i ie __=______|_ Show Hill, _ Maryland | USA —__—— 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Powell Enna Sturgis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.) 17. INFORMANT = =—_ Address ¥ oo - 
(Yes, no, or unkown) | (Ifyesgivewerordetos ofservice) 
“Net aioe 4 218-16-9251' Records of Pine Bluff State Hospital 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] aaah Riya 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) Metastatic Carcinoma of Liver _ =| 5 vee SS 
> its DUE TO. 
Conditions, if eny, which ) Carcinoma of Caecum : | Unknown 
geve rise to immediete ceuse au aa 


(a), steting the underlying 
cousa lest. i (e) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 
yes [] no 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, | 20f. (City or town) (County) _ ae 
ciel. While __ Not While factory, street, office bldg., etc.) | 
ta 19 at work [] at work [_] ! 


2. 1 certify that 4 (this hospital) attended the deceased from... 31......... 
saw the deceased alive on. March...12....... AGA... ., and that death ected G 


oe toMarch...12......, 19.64, that () (we) last 


OM, from the causes and on the date stated above, 


22a. SIGNATURE a a ~~ 23. DATE 
a ATTENDING STAFF SIGNED 
: Mp. | PHYS. Oo DIRECTOR & PHYS, oO uf 'S 3/13/64 j 
22. PHYSICIAN'S a oh — an 
DA MENT yee) E. P, Ritchings Salisbury, Maryland 


23e. BURIAL, CREMATION, 


23b. DATE THEREOF 235., NAME OF Ais, OR CREMATORY 234, OCATION (City, town or county} (State) 


3-1S- CF 


REMOVAL | Sala b/ 


24 FUN! L lode SIGI ADDRESS ja. REC'D BY REGISTRAR | 25b. GISTRAR'S SIGNATURE 
 iasalle) Dathig. Wraey fa Dal DATE we MAR 1 Wi poherboes ! adage 


MARYLAND STATE _DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


4 04024 CERTIFICATE OF DEATH B4015 
a 
R) i. PLACE OF DEATH a 5 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
e egcOUNED e. STATE Ma b. COUNTY 
res Ly Coppice MARYLAND || sor 
b. CITY OR TOWN [if butside corporate limits, c. LENGTH STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
wate RURAL end give neeres} town) ‘ 
S53 \") VAS by R ey Poeomoke City ae, 
- gn d. NAME OF SP e ‘OR WASTITUTION (i not In hospitel, give sir ‘ eddress) d. STREET ADDRESS all e. 1S RESIDENCE 
a8 / Peg - A a ON A FARM? 
“ Fewiwsa A wereKrn / Sf | 937 Cl lve. | ves [1] No [J 
“3. N NAME 0 as Fist Middle ian. ‘Month “Day Year 
OF 
Cype or a) PILL, P SHRIEVES | Siam gch 23 19 & Z£ 
8. DATE OF BIRTH 9, AGE {In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


cg | 6: COLOR oR iia MARRIED aL NEVER MARRIED x] ‘im i 


9 & | 204.724 wow [] — oivorceo [] TnAXcH al LL. (ao 
County & Stete, 


Hours | Min. 


USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
done pes most of working lifa, even if ratired) 
OA. 
13. FATHER’S NAME 


WMepei.tt tittis ain Shite teat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas give warordetes ofservice) 
pod 


eth | 3 
or foreign sey 


ih 42. CITIZEN OF WHAT COUNTRY? 
Wycom ito Counly, Md. | 


J SAL 
mM, OTHER: 'S MAIDEN NAME 


Vea A Rose rm A) MCALS 


17, INFORMANT $37 "CLARKE, AVE, 
Fp MERRITT W), SHRJEVES , facta hy Maryland. 


18. CAUSE OF DEATH [Enter only one ceuse per line for tel, (b), and {c).] ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, pe pa a a 
IMMEDIATE CAUSE (e)__ Qo 2, 2 —_ = — *. *— S 
‘Cel tao DUE TO 
% ed 
Conditions, if eny, which (b) a Vee 


to immediete couse 
ing the underlying DUE TO &P 
a {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL! Ai TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


(cas 
g vs F] no 
20e. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJUR) ‘CURRE Ce nelure of injury in Part | or Pert Il of item 18.) /" a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


je has been signed by the attending physician and completely 
the burial-transit permit. Then please remove carbon papers. Page: 
burial, cremation, or removal, and in any event, within 72 hours after 


or attending physician. 


Q 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pom. 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


208. PLACE OF INJURY (Home, farm, + 20f. [City or town) (County) ~ (Stete) 
fectory, street, oflice bldg., ete.) | 


MEDICAL CERTIFICATION 


9 


19¢.%, that (1) (we) last 


dey ATTENDING MED, STAFF 2b. SONED 
\ a ! Al 
A iC mo. | PHYS.  ek“onecron [] PHYS. [1] 
22e, PHYSICIAN'S ‘ . 2 am 224, ADDRESS Zz 


NAME (Tes i179 ean C. MokGan, kid. SALI SBorey , 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


a AL een 23. NAME OF CEMETER I aORt a mare EY) : 23d. LOCATION (City, town or county) 3 
| PSO AC LUATTSVIZLE NETHODIST \LWATTS VILLE , VIRGINIA 


RAL DIRECTOR'S SIGHWATURE ADDRESS . 25a. REC’D BY REGISTRAR | 25b. REGI eee SIGNATURE 
Witean) Beoviore ¢ D. lomMAR 26 1968 fCrordey Reectpe 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificat 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after 


9 physician. 


death, Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 


MARTLANY STATE VEPARKIMENT UF NREALIA 
"O40 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tw 


a 


2 CERTIFICATE OF DEATH ag 16 
oz 
$3 i saa shed DEATH 2. USUAL RESIDENCE {Whare daceased livad, If institutfon: Rasidanca bafora edmission) 
5 ‘ ; 
2 Wicomico Ae astat «= Maryland 7 ».coury Wicomico 
£ fi = Seenctee = =. 
4, b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oufsida corporeta limits, write RURAL and giva naerast own) 
BRS write RURAL and giva naarast town) a 
Se Mardela Lae Salisbury 
x 3 fe GO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address} ] 4. STREET ADDRESS —— . ian 
=Ef2 fo) 
= 38 Maple Shade Nursing Home vts [] No[] 
3 Ba 3 ialetysilslaly in, First Last rT eax - ~ Month Day Year = 
eae {Type or print BERTHA MAY SIMONDS fears «= MARCH 1 et 
o§= 5. SEX |. COLOR OR RACE) 7. ARRIEt 8, DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = 4 HELO as AUC Sept.19/1881 last birthday) Months) Days | Hours | Min, — 
582 Female White wipoweD K] —_vivorcep [J ept.19/1! G2 ys. a 12 | 
gee Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 1Z, CITIZEN OF WHAT COUNTRY? 
28 dona during most of working life, avan if retirad) ‘ 
£8 House Work Mags,(Leominster) USA 
ey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = E 
3 
$8 Clarence C,Tacker Ella Shattuck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ag AL ey aes F, ro = 

a2 (Yas, no, or unkown) iiyersivewdibrantarstesratce) coe tee Yrs. John B. May Davelter B.D. # 
is re = Kaywood Dr. gyi? sbury, Marylan & 
is 2 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).) > ee ‘ Seas ~ 
a PART I. DEATH WAS CAUSED BY: es i iC 5 ¢. os 
2 5 aa IMMEDIATE CAUSE (a) Coe fe at fh cen = —— = ae NLA 
e= 734 Yy 
ae ZGIIK DUE TO P ' 
2 Conditions, if any, which (b) OnAans Ss ¢ Be LA paece r= 

gave risa to immadiate cause 3 na ia ie Te 1 a a 

(a), stating tha undarlying ( DUE TO 

causa last. (0) 


While __ Not Whila factory, streat, offica bldg., atc.) | 


Hour a.m, 
‘at work [_] 


p.m, 


Z| __ PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hi) 19. WAS AUTOPSY 
S12 ERFORMED? 
Ne 
v 3 yes" (it nox] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 
fg | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
i : bat Pan 
iy 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
8 
= 


9 at work 


that (I) (swe) last 
, from the causes and on the date stated above, 


72s, SIGNATURE we 4 rie - eae 7 aan 2b, DATE 
Pax ate 7 LAT mo, | PHYS, GY biecror CJ as. March _2/196! 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-tra 


22c, PHYSICIAN'S 22d. ADDRESS 
! ws S?.H.S. Kuhlman Sharptown, Meryla 
BAe Dea 23b, DATE THEREOF li NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
U. far 4 Chestnut Grove Cemetery Harndon, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mas | HOLLOWAY & COMPANY SALISBURY, MARYLAND low: MAR 5 1964 forts Nactge. 


MARYLAND. STATE DEPARTMENT OF HEALTH 
MPAA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4017 


e 
& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) «nazel R.Snyder (WEFE( B23 Riverside 
No Let se Salisbury = faarians: 


18. CAUSE OF DEATH [Enter only one cause per ‘Tine for | fa), (b), and (©. J ee ae 


16. SOCIAL SECURITY NO.) eB ea 
(Ifyes give werordetes of service) irs 


“) INTERVAL BETWEEN 


ONSET AND DEATH 


ian. 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions,. it CA With fe je ee eae 4 : SL Sregte 


geve rite to immediete couse 
{e}, steting the underlying 


ys oo 
= iE 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
w P STATE b. COUNTY 
Eg eee Wicomico MARYLAND a Maryland Wicomico 
ay = 2 3 b. CITY OR TOWN (if outside corporate limits, ~) ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
~~ £0 write RURAL eed ive nesres! town) 
S ‘evs | ~ Say sbury Salisbury 
= 3 ge Kd d. NAME OF nora OR eaTTOTON (if not in hospitel, give stree! eddress) d. STREET ADDRESS .. 5 RESIDENE 
phe f 
eo. Z _ Pen,Gen, Hospital 823 Riverside Drive _|wst]sopt 
s ga 3. NAME OF : ~ Flest Middle tas | 4, DATE Month bey ser a 
aan DECEASED * aL " .. | or Yee 
gos I a al WITLARD MERLYN SNYDER DEATH MARCH 14 19 64 
oss 5. SEX 6 COLOR OR RACE|7, MARRIED [EI NEVER MARRIED [_] | | 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes ‘ — last bigthdey) |"Months| Deyg | Hours | Min. 
55a Male white wow []  pvorceo [| July 19/1907 56 va. ia 3B | 
ass . USUAL OCCUPATION (Give kind of work | T0by KAND Hey SEAUSINESS OB INDUSTRY | T1. BIRTHPLACE County ¥ & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
Bee during most of working life, even if retired) 1's ry 
ESE anager — KRXNK Meat Co. Plant _ Bellevue?, Iowa URS. 
Bot FATHER’S NAME 1d. MOTHER'S MAIDEN NAME = a = 
Qa | 
Sak ‘illiam Mertin Snyder | Carrie KA¥SKRHK Masters — 
3 
Fy 
£ 
6 
iz 
Me 
: 
ty 


While: Not While fectory, street, office bldg., etc.) I 


Hour e.m, 
work [_] et work 


: After this certificate has been signed by the attend! 


4 cause lost eye ye a ep eS ae 
5 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
2 » 12 a 
pe ) e 
ts € $ : a s ox ves (J no [J 
5 B | 20*_ ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pant | or Peri Il of item 18.) 
& | OR CONTRIBUTING Lj CAUSE OF DEATH 
= | (F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
8 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town). (County) ~“{Stete) 
8 
3 


, that (1) (we) last 
tA at. °..M, from the causes and on the date staled above, 
22b. DATE 


saw the deceased alive on... 
ATTENDING 
mo. | PHYS. [J DIRECTOR Q Ps. O Mare 1964 


22e. SIGNATURE 
2, right Yj 
}22c, PHYSIQAN'S rE 22d. ADDRESS 


“YE "Oh. Philip A,T nsley Majin Street. Salisbury.,.Meryland.. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMY Serf”! kar 17/1964 | Wicomico Mem,Park Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE «i ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


) HOLLOWAY & COMPANY SALISBURY, MARYLAND loa MAR 17 fp Sectlts Anges 


21. | certify that (I) (this hospital) attended the deceased from. 
AV.GSA, and that death eee 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physici 


bad 


TO FUNERAL DIRECTOR 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of 


director, pa: 


TO HOSPITA! 
death. Page 


VR AIS (4) 
1SM 7-62 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027 _CERTIFICATE OF DEATH ‘ 
s & 2 
= @ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution, Residence before e dmission) 
ce C 
a a. COUNTY Wi 4 e. STATE b. COUNTY 
3 ne Be PASS) MARYLAND Maryland Prince George's 
== 3 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b “c. CITY OR TOWN {If outside eorporete limits, write RURAL and give nearesi town} 
a 3 write RURAL end give nearest town) 
= 5. Salisbury 2890 days | Highland Park _ K tel 
7 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) d. STREET ADDRESS ‘ eee 1S RESIDENCE 
fa ON A FARM 
@ 3 Deer's Head State Hospital _ z 0202. 69th Avenue f yes [] No [] 
PS 3. N Nees ces First / Middle : gill Fe meen os Month — (Day 6 Year am 
~ 
6 (Type or print) Isabelle Spitigne SEATH March 23 849 6h 
5 5. SEX ~ /6. COLOR OR RACE/7, MaRRieD [IINEVER MARRIED “B. DATE OF BIRTH aa peutic (FUNDER 1 YEAR| tF UNDER 24 HRS. 
2 lest birthday) | Months| Days | H Min. 
¥ Female Colored | woowe 1 ___pworceo[] | September 1923 ae ee *| ae’ pt 
je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Jone during most of working life, 


Unemployed 
13. FATHER'S NAME 


even if retired) 


| Haryland 


14. MOTHER’S MAIDEN NAME 


Cornelie Queen “ 
17. INFORMANT Address 


Arthur L, 7278 Kolb St, 


b),end i.) _ . | INTERVAL BETWEEN 
ONSET AND DEATH 


anc _Snrig, 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause par line for (a) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Carcinoma of right breast with generalized | l_year 
VO DUE TO metastases 
Conditions, if eny, which (b)_ 


gave rise to immediate cause 


The law requires that the death certificate be executed wi 


{a), steting the underlying DUE TO 
1“ pe x (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilal| 19. WAS AuTorsy 
(ce a PERFORMED: 
= 
© 3 Paraplegia due to CNS lues : ves []_No 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20, (City or town) (County) {Siete} 
3S Hew. ein While __ Not While factory, street, office bidg., etc.) | 
= nine 17 at work [] at work [_] ! 


21. | certify that (I) (this hospital) attended the deceased from... April. hee ee | Pek that (1) (we) last 
saw the deceased alive On MAM 022 oe 19 Gy. .. and that death occurred oy ai gn the causes and on rks date stated above. 


Se a ATTENDING MED. STAFF 22b. ENED 
a YURUM DA mo. |PHYS. [J pirecror [] PHYS. fe} 3/23/6; 
22¢. PHYSICIAN'S 3 “a = 22d. ADDRESS ars 
NAME (yee) Vi uermans Me D. Deer's Head State Hospital;Salisbury,Md._ 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


~~ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae W: 1 - 

5-28-84 Kt, Olivet Cenetery Washington, D, C, 

24 ae DIRECTO! whee pature meLES, A RAADBRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


4 x. 
VR AIS (4) var t iis Ss = 
wees Stewart FONeHET tonoee 0H Street, H. 


~~<_= , 


23e. BURIAL, CREMATION, 
aes en 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


“= 


VR AI5 (4) 
20M 5-63 


ital or attending physician, 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ai OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UL8 CERTIFICATE OF DEATH v4ol gy 


ee 


ez 
32 — =a 
§ 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence betore edmission) 
aya 2 in : * STATE Delaware b. COUNTY Syssex / 
ie MARYLAND 
eed 2, 2 
3 zs b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (II outside corporate limits, writa RURAL end give nearest town) 
as write a) nd give neerest town) + 
rey : 8 weeks Georgetown , 
2 2 e piey (if not in hospitel, givg sireet eddress) ‘d. STREET ADDRESS > “e. IS RESIDENCE 
= : ON A FARM? 
sua benepe! i ee No. King St. 
co a Olea /E see aes are | (EP Se cS . 
+ ah DECEASED First iddle rz Month Dey 
By ype or print) e) y 
re: hut __ SF weip Mekep 2 
oss ee Ce (sf eel AIA) __© 
3 = 5. SEX 6. COLOR OR RACE|7, MARRIED [ SENEVER MARRIED [] | &- DATE OF BIRTH 9. ASAD IFUNDERT YEAR| IF UND 
= Months | D: H Min. 
H An Whale hte wipoweD [_] pivorced [_] Sept 28,1890 yk oe | | aie | 2 
3 2 eee pecan oN (Give kind “4 can 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. aa WHAT COUNTRY? 
2 uring most ol working lile, even il rotire U 
Pal s 
g* Retired Post Master Delaware, Sussex ‘al 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
2 . = 
a Horace M. Swain Nannie M. Pride 
s re WAS Bae ae IN U.S. ARMED ig j 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address - 
= es, no, or unkown) | (Il yesgivewarordatesolservice 
a oe 21-22-8168 |"rs Edith Swain, Hes tng St ner axare 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (bf; end (c).] ‘z= ee = ? INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ie aie. QiAo Sie ore 2 DEATH 


IMMEDIATE CAUSE (2) 


—_ = 4 —~ — 


4 hes / DUE TO 

Conditions, il any, which (b) 

geve rise to immediete couse Ss % 

(e), steting the underlying DUE TO 

couse lest, te) 
‘3 PART I. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Q F + t PERFORMEO? 
e 1 4 4 
als DPACE, Mov gud eE VES UptuAs cecum ifoncéce | vs []_ No 
= [2Da. ACCIDENT WAS UNDERLYING Qa 2Db. ADES: HOW INI! CCURRED. inj i Pert Il ot i 1B 
Ee teers RIE HOW INJURY OCCURRED. (Erfier nature “ot injury in Pert | or Pert Il of ite 
& ] UF eITHER, NOTIFY MEDICAL EXAMINER) 
= : = 2 > 
a 2Dc. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) {Stete) 
‘3 Tice oat Whila __ Not While factory, streal, offica bldg., atc.) | 
= 9 et work at work 


| 
21. 1 certify that (I) (this hospit; tended the decegsed from. 19 Gy ef; that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit, 


, 
saw thg deceased alive on...........% Gee nd 9 GS .., and that death occurred a f. , from the causes and on the’ date stated above. 
a a Pp ENDING ‘MED. STAR ae Gly 
By ATT é F [ 
a PHYS. ie pirector [] pHs. [] ‘ ithe: 
2c. PHYSICIAN'S * 22d. ADDRESS Se aa a — 
/ NAME (ye) William P, Sadler Salisbury, Md. 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —_—(Siele) 


wMowttrrey =|March 5,1964|The Union Cemetery Georgetom, Delaware cs 


24 FUNERAL DIRECTOR’ fe poth — ADDRESS: D 1 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
- ‘ (mmr | elaware 
é _— : ——_}AMAR 9 QOksanb os Naga 


in 24 hours after 
in by the funeral 


ges 1 an, 


y event, within 72 hours after 


® 


in am 


hen please remove carbon papers. 


signed by the attending physician and comple 
or removal, and 


: The law requires that the death certificate be executed, 
transit permit. TI 


. ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPITA! 
death, Page 


VR AIS (4) 
15M 7/61 


<= 


MARYLAND, STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
04029 CERTIFICATE OF DEATH ty 20 


1 eT ee DEATH 2. UBUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
a 


. STATE . . 
Wicomico MARYLAND Fa Mary] and SPS oy Wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearast lown) 
write RURAL and give nearest lown) L\dmi tted ee 
- / Salisbury her) 2f2g/ / Salisbury 
ps >] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) y d, STREET ADDRESS = < a e. 1S RESIDENCE 
__ Pen, Gen. Hospital 915 church Ste yes [] No] 
. NAME OF fint Middle eens. |4rt Month tay Yer ome 
DECEASED OF 
{tyes er print GAYLON GARFIELD TAL peatH# §=MARCH 25th 1964 


s,s 


(6: COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
Z last birthday) |Months| Days | Hours Min. 
Male White | wwowe[]  ovorceot]| May. 6/1892 71 om. | 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ne during most of working life, aven if itil 1) 


Retired Ratlway @xpress Employee Maryland(Dor,County) | 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph A,Tail _ Loulsa Pritchett 

Reagent Meenceancong oe oon [proeCotr}e f,Tari(irefO15 E.Chureh St 

eke 11401-2838 | Salisbury, Marylan : ss 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] SS mr WEEN 
ONSET AND DEA’ 


PA OAS eo _—_ Ueaarct a eae ey 
L§f. Z 
> "ow yam wo Kal el Ce g lolad ae ee AA yAL 


Conditions, f eny, which 
gave rise to immediate cause 


JOa, USUAL OCCUPATION (Give kind of work Biss KIND OF BUSINESS OR INDUSTRY 


US A 


fe), stating the underlying (| OUETO 


cause lest, (ce) 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO t TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AuTorsy 
1%) a a PERFORMED: 
= 
aes Crulrwen in bi pig. bee yen pis ves [ano lil 
~~ | © | 200. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCHIBE HOW INJURY OCCURED. [Enter neture aud & in Pet lor ies TT of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
3G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& [abe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2DI. (City or town) ~~ (€ounty) (Stete) 
ray Hour a.m, While Not While fectory, street, office bidg., ete.) | 
=z fe 19 er work [_] at work [_] H 


V Gseda tS, 190Y, that (1) Gre} last 
Oke The causes and on the date stated above, 


\ 22b, DATE 
aso Sito CANS O March 6 /1Ob4 
22d, ADDRESS 
/ Ma Be) bert T, Adkins Fruitland, Maryland. = 
23a. BURIAL, “CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stet) 
REM! VAL {Specify) 
Sirial far, 28/ 28/ 196u Spring Hill Memory G = Salisbury, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ooMAR 3.0 1964 gCbe bis Ponce. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=)9 


i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Residence before ‘edmission) 
nes as Wee id e. STATE , b. me A! 7 
= Cos ee MARYLAND lore es Per 
res b. CITY OR TOWN (if oulside corporata limils, ¢, LENGTH OF STAY IN 1b €. CITY OR TOW? If outside corporate fimils, wrila RURAL and give naarast town) 
ae ¢9 SA RURAL end give nearest town) 
eT ee Shaey LvedleZ d 
Bsa StH (OT (ee LX phe 
2ay d. oy OF HOSPITAL a N (if not In hospital, “9 ‘straayAddress) d. STREET ADDRESS . IS RESIDENCE 
aa 2 ON A FARM? 
358 | f oe, Sale bewecph_ Nospifet| 
3B an . NAME OF Middle Last ; 4, DATE Month 
og. _tae F 
ges {Type or prin!) i tid 2 2 DEATH 19 ty 
pas . SEX 2 COLOR OR RACE/7, Mannie f_] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in yaars R1YE iF UNDER 24 HRS. 

< last birthday) |“Months| Days | Hours | Min. 

e Be E& | wioowen [~~ vivorceo [] | 

gk ee {Giva kind of work 


ee during most of working life, evan if retired) 


? 
FATHER’S NAME 


Tenteve car! 


= 


Sz, 47" 
10b. KIND OF BUSINESS OR BIRTHPLACE (Counly & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Seafe hes Dest 14, MOTHER'S MAIDEN banal YE. a = 
Vaden 2 fa. 2 


ae i ieg 2 ie pe, Sees yy “, LY. 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (2) 


uboreachnoid — Heme vrhu ge |’ ONSET we ee 
DUE TO 


Sonar n ad wa ae tees co sc ley OS iy Is iis. 


{a}, stating the undarlying PLEA 
cause last. {e). 


Pam) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkewn} | (Ifyas give werordatasot service) 
es 


permit. Then plea 


Dept. of Health prior to burial, cremation, or removal, and 


18. CAUSE OF DEATH [Enter only ‘one couse pi per aoe for ne se d-S ra (e).] 
PART i. DEATH WAS CAUSED By; 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS. AUTOPSY 
= ? 
o a is | ves. NO Oo 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i filam 18. 
© | Or CONTRIBUTING [1 CAUSE OF DEATH ‘Ob, DESC! YO (Entar natura of injury in Part | or Part Hl of ilam 1B.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
~ Es 
& | 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (State) 
a While Not While factory, straat, offica bldg., ale.) 
= 19 at work 


that (I} (this hos 


i ea the deceased from. A 
saw the daceased alive on... ae ind that death occurred at. 
‘22a. SIGNATURE 22b. DATE 


y cr ATTENDING MED. STAGF SIGNED 
22¢. PHYSICIAN'S RG val = a APORESS a ee) 3/ 3 
NAME {Type} Dav ip Sener 1 now Hall td Nod 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ©R*EREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ri 


VAL (Specify) EizallePvee m ol ee a Cieadleliee, LM aryls eke 
ADDRESS ne Rl MAR 16 REGISTRAI ty64 ferent eaten Ss oN 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State 


VR AIS wi 


20M 58-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

— aX ) 
ae 051 Item 77ii¢ERTIFICATE OF DEATH 04022 
oe sei 1, PLACE OF DEATH ees USUAL RESIDENCE (Whare deceased lived, If Institution: Residence bos od asion) 
cect BSN NY Wi “ @. STATE b, COUNTY 
ae comico MARYLAND Maryland Dorchester _ 
= Pa iO b. CITY OR TOWN {if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
SPerrai write RURAL and give neerest town) : 
© 3827/ Salisbury 1407 days Cambridge P) a2 
= 2Re 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
> SoS ON A FARM? 

22 ts Head State Hospital. 208 Willis Street es naa 

23a 3. NAME OF First Middle ' “| 4 DATE “Month “Day Yeer 

a it DECEASED 

eos (Type or print) Alexander Thomas Beam! = March 1? Wek 

= BF 5. SEX 6. COLOR OR RACE)7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF on 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

aS. Mal Whit last yar Months) Days | Hours | Min. 

ee ale ite WIDOWED pivorceD [] yrs. | | 

4 We. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY tak YT & State, or foreign 6 io 


if retired) 


S 


“Be ing most of ag life, 


viv new \/ TELE 


Vv. CITIZEN OF On COUNTRY? 
4. [ta MABDEN NAME 3 = 


Kudu ae 


13. FATHER’ 


UW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ae (Ifyes givg wAsordetes ofsarvica) 


- Wo YES Um IE Fovet CSER . hezOKP> 
18. CAUSE OF DEATH [Enler only one causeper lihe for (e), (b), ().J ") INTERVAL 8ETWEEN 
PART I. DEATH WAS CAUSED 8Y: of f Aprwlylp, Gh ONJET AND DEATI 
IMMEDIATE CAUSE (e). — a - 


ray DUE TO 
Conditions, it @ny, which (b) 
geve rise to immediete cause 

(a), stoting the underlying ( DUE TO 
ceuse lest. (ch. 


te has been signed by the attending physic! 


| or attending physician. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19. eS. ‘AUTOPSY 
= 
ANS 
= ee A ian ce saL 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
a a. = Sa 
| 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) (County) (State) 
‘s ! 
rat Hour a.m. While __Not While fectory, street, office bldg., etc.) 
= p.m. 19 Jat work at work i 


21. 1 certify that (1) (this hospital) attended the deceased from........M&Y.LQ.. 19.60, to. March..1719...6lthat (1) (we) last 


saw the deceased alive, on.. Teak 6h, and that death occurred M,, from the causes and on the date stated above. 
Oe. ie ATTENDING. MED. STAFF 2b. BGNED 
mo. | PHYS. [J birector [[] PHYS. fc] os 1 3/07/ 6) 
22c. Pecans 22d, ADDRESS 
| we _R. J. Gore, M. D. Deer's Head State Hospital;Salisbury,Md,. 


23a. BURIAL, Sau, B/G DATE JHE! 3; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
P REMOVAL (Specify! 14, | SPE PHEW — SS Wi Dp mY: &S, 

24 FUNERAL DE, OR’S Si s/c REC'D 8Y REGISTRAI mae oe 'S. SIGNATURE - 
Llp = aa SEK. Tanibdart SHAR 23 pHonleg feed ge 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 


20M S-63) ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


022 CERTIFICATE OF DEATH 04023 


1. PLAGE OF DEATH : " | 2. USUAL RESIDENCE (Where deceased lived. If instution: Residence before admision} 
~ °. sh a °. b. Col Y a 
it Wicomico SUSE ILAND Maryland Wicomico 
cer aro! b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 5 RURAL ond give nearest town) 
ae Salisbury | Years /Salisbu 
Sia oS d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) jd. STREET ADDRESS @. IS RESIDENCE 
ba OR INSTITUTION ‘ ON A FARM? 
& ’ 
er Is 106 E, Isab@lla St. 106 E. Isabella St. ves] No 
% 
£6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
a - DECEASED © ‘ . F 
7 (ype ar erin ELIZABETH MAGUIRE _TILGHNAN Sam March __29 9 6h 
3 5. SEX . COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
nq ‘3 bidthdoy) | Months] Days | Hours | Min. 
Female White |wirowenf _vivorceo | November 8, 1882 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Qwn Home Tennessee U-S.A. 


13, FATHER'S NAME 


Michael Wm. Maguire 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) | (IF yes, give wor or doles of service) 


14, MOTHER'S MAIDEN NAME 
Catherine Otis 
16. SOCIAL SECURITY NO. | 17, INFORMANT AdHROWHLLL RG. 


MMMMr. M. William Tilghman, Salisbury, Md. 


INTERVALBETWEEN 
oO T DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


aIQK DUE TO 


Then please remove corban popers. 


|, crematian, ar remaval, and in any event, within 72 haurs after death. 


Conditions, if ony, which (by 
gave rise to immediate 


requires that the death certificate be executed within 24 hot 


pep 
Ss 
= 
a 
€ 
8 
8 
mo] 
H 
5 
Ps 
8 
3 
rd 
ES 
z 
& 
a 
= 
vu 
2 
s 
ro 
® 
= 
> 
5 
2 
3 
2 
2 
5 
§ 
8 
2 
8 
2 
2 
oa 
5 
8 
Fs 
3 
< 


= 
‘2 couse (0), stating the under, ¢ DUETO 
eF lying cause lost. a 
Sf plinurcouse lest, 
& a Parr Il, OTHER SIGNIFICANT CONDITI TO DEATH BOT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 2 ¢ PERFORMED? 
3 3 = 
ease S yes [] NO 
"Pea & | 200. ACCIDENT WAS _UXDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 18.) 
Z5B6 & | OR CONTRIBUTING CYCAUSE OF DEATH 
Zee G [ (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Sotes & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Count (Stote} 
Fa 2 f ffice bl H HeoURIY) 
S5% es ra While Not while factory, street, affice bldg., etc.) | 
z si? 2 5 ot wark [] ot wark q 
(Rae aie 
Zseua ‘er HO a Sat Sas ate No Sf or - that {I) (we) lost 
a o 
re 1% 7. and that detth accurred dP*_47M, fram the causes and on the date stated abave. 
o 38 22. DATE 
eas ATTENDING MED, STAFF SIGNED 
N ei M.D. | PHYS. DIRECTOR PHYS. $/ 
O252 5 : i N'S 22d. ADDRESS 
2 p5o3 ) : 
Zsg2e | Harl Beardsley, M.D. 207 Maryland Ave. Salisbury, Md. 
0). |) SS a eee ee 
a 23 78 73a, BURIAL, CREMATION, [23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci “ 
Es BE Be nib oribied p BSE 1,/1/1964| St. Patrick's Cemetery Bay Shore, L.I., N.Y. 
vee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
2 . Wa 
VRAIS fa) Hill & Johnson Co., Salisbury, Md. Die QClhiavbey Ved: 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04033 CERTIFICATE OF DEATH V4G24 


md 


DUE TO 


gave rise ta immediate 
cause (0), stating the under 


lying couse lost, © 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho! 


<~ cs 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
« £3 iS masa || eat b. COUNTY oa 
2 eS. om O 
= Boe Mi b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 e cal RURAL ond give neorest town) 
2 $2 A ij ’ 
Leas alisbury Yrs Réhobeth x x 
2. — = a 1A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
@.: e U OR INSTITUTION ON O NO 
> yes 1] NO 
a) P ons—Home 
= 5 3. NAME OF First Middle tot 4. DATE Month Day Year 
23 < (Type or print) MARY DRYDEN TILGHMAN DEATH 3 21 196k, 
ee 
>oo 5. SEX 6 GOLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a Female Vine oe lasibirthdoy) [Months] Doys | Ho. Min, 
a as 1 WIDOWED pivorceoQ] | I12=1874 il) BS oy: urs in 
ars 
eas [Yoo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees during mast of warking life, even if retired) 
heed House Wife Own Home Maryland U.S.A. 
a 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bas James Dryden Mory Milbourn 
Zot 
Ee 8 S, i WAS Ds AS) Ae! IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
ee. fas, no, or unknown} (IE yes, give wor or dates of service} * 
o*? = | =~ None John B. Parsons Records, Salisbury, Md. 
£e 
Bee 18. CAUSE OF DEATH [Enter only ane cau: ine for (a), {b). ond (c). INTERVAL BETWEEN, 
525 ONSET AND DEATH 
Ste PART |. DEATH WAS CAUSED BY: 
eS IMMEDIATE CAUSE (o} Deez seceeL. 
23 | Lf 4.3 DUE TO 
ee . 
a) Canditions, if ony, which ) 
3 
2 
+x 
© 
5 
2 
3 
3 
£ 
2 
5 
2 
z 
s 
< 
ae 
te} 


3 
8 
° 
e 
S 
€ 
€ © 
8 e Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
= € a) fe) —E—E— er PERFORMED? 
esse (8 Sid eee 
a o Oo 
eons = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port Il of item 18.) 
sees & JOR CONTRIBUTING C) CAUSE OF DEATH 
geg_ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= sag ~ 
i) 3's & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY, ies, fr 120. (City or tawn) (County) {Stote) 
5 o ray He At fe il ctory, street, office Eg Sind 
S28o 3 aR, 9) 1 Newsis [alsoneerian ' 
AS z p. 
aye r E 7 
feu 8 21. | certify that (I) (this haspital) attended the deceased fram.__________--_-_-. + $20) aie. 2 19&._ 7that (I) (we) last 
Hy Z. 
3 3s saw the deceased alive an_7 = & 9G. ‘and that death accurred at7__°M, fram the causes and on the date stated abave. 
q Ox 8 a. SIGNATURE Pib.DATE 
o 8 fA mo.|ANE ONS Bf Siecror Pave. 3=21-1964, “1% 
ao so .D. . i 
O8F0e Ze. PHYSICIAN'S 72d. ADDRES: j 
2243 3 | NAME (Type) Dg Philip A. Insley Hast Main St. » Salisbury, Maryland 
Eide 
oo EE 
BSEO 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote) 
9>5 3% REMOVAL (Specify) A 
6 e682 Burial 3-23-1964 Presbyterian Cemetery Rehobeth, Maryland 
ee 24, FUNERAL, DIRECTOR'S SIGNATURE ESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i bi Md ” 
EAs 40 \ ait e"yonnson Funeral Home Salisbury, onMAR 24 1964. KClorde, Jeape 
ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
AYA . STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 025 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If inslitutions Rasidence before edmission) 
Ss 8. COUNTY ©, STATE b. COUNTY 5 
43 Wicomico MARYLAND Maryland Wicomico 
=e B. CITY OR TOWN ff ouside —" @. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporele limits, wrlie RURAL and give nearest town) 
write and giva, nparest town! A * 
ay Saits an Lyfe BY Eden 
8 d, NAME OF HOSPITAL OR ratondh {if not in hospital, give streel eddress) } d. STREET ADDRESS = e AA 
Peninsula General Hospital Route 2 ves {] No[] 
. NAME OF First Me ae Tesi 4. DATE ‘Month Dey ‘Year 
DECEASED OF 
{Type or print) Patricia B. Weeks DEATH 3 12 19 64 
SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED JC] | 8. DATE OF BIRTH 9 AGE (CRE IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st pithdey) | Months| Deys |~Heun | Min 
Female AA winowep [] _oivorcen [-] ¥ ~ag- S: Se i eal os | se Seay | ge 


0a. USUAL OCCUPATION {Gi 
dona during most of working Ii 


tudent 
13. FATHER’S NAME 


Homer Weeks 


ind of work 
von if relirad) 


WOb. KIND OF BUSINESS OR INDUSTRY 


Mine 


Tl. BIRTHPLACE (Stole or foreign sountry) ¥2. CITIZEN OF WHAT COUNTRY 


WiComileo Corinf, iS: f 


14. MOTHER'S MAIDEN NAME 


Josephine AWreye€ 


im WAS Bache ee IN U.S. ARMED ae 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, of unkown) | (Ifyesgivawarordatesof service! 
x mer Weeks -Lden md, 
18. CAUSE OF DEATH [Enior only one eause por line for la), Ib), and (dl) INTERVAL BETWEEN 


ONSET AND DEATH 


jing” in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


er’s Office along with form PM3. Page 5 may be retained for 
as a burial-transit permit. File pages 1 and 2 with the State 


je should be executed within 24 hours after death. If any delay is necessary, 
|, cremation, or removal, and in any event within 72 hours after d 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Coronary | Sudden 
YRO. 1 DUE TO 
Conditions, MH eny, which () _ 2 
gave rise to Immediate couse 
{a), stating the underlying PEE TO 
< couse lest, ic) 
g Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)] 19, WAS AUTOPSY 
Bj —.: = PERFORMED? 
3 5 ves fk) No 1] 
5 ~| © | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury In Part | or Port Ii of lem 18.) 
e 5 | PRIMARY (y or CONTRIBUTING LI 
e5 G | CAUSE OF DEATH. 
3 | Boe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED “LACE OF INJURY (Home, form, | 20%. (City of town] (County) {Stete) 
x igi ain: While __ Not While elory, ie office bldg., alc 1 
8 et 19 let work [2] st work Hom Eden __ Wicomico _—Md. 


21. I certify that | took charge of the remains described above, held an aa ix Inspection ral Inquiry x and in my opinion 


death resulted from: tural_causes ies Accident (fe) Suicide [ T Homicide im Undetermined manner oO 
7 CHIEF MEDICAL EXAMINER [_] 


its designated agent, prior to burial, 


please execute the certificate, writing the word “per 
TO FUNERAL DIRECTOR: Page 3 should be used 


TO DEPUTY MEDICAL EXAMINER: This certi 
4 should be forwarded to the Chie! 


ACTUAL S. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
SIGNATURE M.D, 
& ora Earl L. Royer, ° DEPUTY MEDICAL EXAMINER [29] 
5 2) [Name'tyrs 409 Camden Ave., Salisbury, Mds Adécos (sweet, ty, own, or coun) 3-Ly-6h, 
= '228. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY oi 22d. LOCATION (City, town, or county} (State) 
OVAL oan rue 
a carr al 3-/6 — CY pele Feuctland pid, 


23. FUNERAL DIRECTOR at 6 24s, REC'D BY REGISTRAR | 246. REGISTRARS “ iE 
¢ B.Socley- bad care MAR 2.0 4 f : fi ’ 


VR AISME 
5M 1/63 


ot Wo 


2a ~eSNR-¥ 
ASM rowsd 3 Dice OW set, 
! Sse sor oy o2 ol 
ect aoba- 29 SUS + acooth 


¥ 1 


FOR STATE 
HEALTH DEPT. 


t of 


ithin 72 hours after death. 


rm PM3. Page 5 may be retained for your files. 
its designated agent, prior to burial, cremation, or removal, and in any event will 


uted within 24 hours after death. If any delay is necessary, 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
File pages 1 and 2 with the State Department 


along with for 
ransit permit, 


the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 
please execute 


< 
5 
= 
a 
Es 


5M 1/63 


Health or 


04025 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04026 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare dacaasad livad, If Institutton: Residence belore admission) 


* 2 e. STATE b, COUNTY 
__ Wicomico __Manytanp || Delaware Sussex 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Salisbury Selbyville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


*. 1S RESIDENCE 
ON A FARM? 


eb 


d. STREET ADDRESS 


Bh Lik or First ‘Last Month cr 
(Type or prin! Louvenia White 3 3L 19 6h 
3. SEX & COLOR OR RACE) 7. .aRmieD [] NEVER MARRIED [-]| 8- DATE OF BIRTH 9. AGE Un yeas [at i YEAR| IF UNDER 24 HRS, 
Female AA wivowen BJ —_ivorce [] 2-3-07 7 vs. hall taal ha | ‘ee 


Housewife 


- USUAL OCCUPATION (Give kind ol work 
lone during most of working lile, aven if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Home Virginia 


13, FATHER’S NAME 


Thomas Onley 


| 14. MOTHER'S MAIDEN NAME 


Martha Handy 


(Yes, ne, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes givewarordetesofservice) 


16, SOCIAL SECURITY NO. 


| 7. INFORMANT — — 8034eBenson St — 
[Geraldine White Camden, 


NJ. 


18. €AUSE OF D' 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


JEntar only one eeuse par Tina for ta}, “bh, and (c).) 


WNTERVAL BETWEEN 
ONSET AND DEATH 


Acute pulmonary edema. 


P Tia / DUE TO 
Conditions, if eny, which by 
gave rise to immediate cause 
(a), stating tha undartying ( PUETO 
causa lest. e) 


Congestive heart failure. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1{e) 


Ww bie AUTOPSY 
PERFORMED? 


_| vis K]_ no [ 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar netura of injury in Pari | or Pari Il ol Item 18.) 


death resulted from: 


Zz 

2 

S 

| 200. EXTERNAL CAUSE WAS 

| PRIMARY () or CONTRIBUTING [) 

S| CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Yeer 
S Hour e.m. 

= pom. ia 


21. I certify that | took charge of the remains described above, held an Autopsy [x rer = [X. Inguiry kk}. 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) 


(Stete) 
factory, streat, office bldg., atc. " : 


: (County) 


and in my opinion 


EXAMINER'S 
NAME (Type) 


4,09 Camden Ave., 


Naturai_causes Accident oO Suicide oO Homicide ia: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
M.D. 
. DEPUTY MEDICAL EXAMINER PX) 4-2-6), 


Salisbury, Md. 


Address (Street, city, town, or county) 


‘22a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


Burial 


4-5 -64 


22b. DATE THEREOF 


. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


2 
ij Macedonia Bapt. 


“Ee aC. DIREC 


Lirile 


ADDRESS 


Betomac C4 


REGISTRAR’S SIGNATURE 


240, REC'D BY wets 


ofiPR 6 __ 196: 


cia a oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04036 Ttons SURE GOTE OF BEATE 04027 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edm, 
2. COUNTY a, STATE b, COUNTY 


oe Wicemice MARYLAND Maryland _ Somerset. Ms 
5 3 be. city OR TOWN {if outsi orporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= write RURAL and give nearest town) aes, A 
ae Salisbury 37 Days Princess Anne A: 
oe w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot address) d. STREET ADDRESS . 1S RESIDENCE 
Sa f ON A FARM? 
v2 ___Deer's Head State Hespital 
aR ay NAME OF = "Firat 5 ~~ Middle ass ee Month ‘Day 
ry *, 2 ° 5 
cs Ayeeneie Sarah Rebecca Williams aaa March 28 
3 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 ¥! 


7. MARRIED [i] NEVER MARRIED [_] 


wiboweD [] _vivorcen [_] 
Yb. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


Octeber 1886 77 


Nl, BIRTHPLACE (County & Stete, or foreign country) - 


Months| Da: 


Female 


» USUAL OCCUPATION ( 
wre during most of working 


Negre 
re kind of work 
ron if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I, Wi Sarah James 


@ attending physician and completely 


s that the death certificate be executed within 24 hours after 


15. WAS DECEASED EVE ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address > | 
{¥es, no, or unkown) | {Ifyos givewerordalesof service) 

¢ Reet Se | Hospital Receres = Salisbury, Mde 

ic] 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] ¥: "| INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 7 
2 nonths 


IMMEDIATE CAUSE (a)_C bro-vascular accident 


3 | : DUE TO 
Conditions, if any, which {b) 
gave tise to immediate cause 

(2), stating the underlying ( OUETO 
couse lest. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


ial-transit permit. Then please remove carbo 
I, cremation, or removal, and in any event, witl 


19. WAS AUTOPSY 
P 


z 
»]e2 RFORMED? 
mia 
4S 
© | 20a. ACCIDENT WAS UNDERLYING QO 20b, DESCRIBE HOW INJURY OCCURRED. {Ent i inj in Part Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ‘is erat Saat er eae 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra =. —_- 
SS] 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State) 
$ 
5 While __ Not While factory, street, office bldg., etc.) : 
= 19 lat work at work t 


that (I) (we) last 
and that death occurred af..7.4,..M, from the causes and on the date slated above. 


attended the deceased from 


B/G. 


saw the deceased alive on.. 


22a. SIGNATURE r e 22b. DATE 
\ a URUK AK er mS DIRECTOR aS ira) March 28, 194); 
22c. PHYSICIAN'S 22d. ADDRESS 
/ wey vA uerman, MeDe Deer's Head State Hespital-Salisbury,Mds_ 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial 


‘23a. BURIAL, CREMATION, 
REMOYAL | (Specify) 
Bursed 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


John 


5/31464 


ECTOR’S SIGNAT! 


VR AIS (4) 
20M 5-63 


Princess Anne, Md, 
RE 


250, REC’D BY REGISTRAR | 25b. REGISJRAR’S SIGNATUI 
iC a] 
x 


= 


y 24 hours after 


AITENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Depi. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA! 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
04027 CERTIFICATE OF DEATH . 


|. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived, # Institution: Reside! 


@. COUNTY a q e, STATE b, COUNTY 
Wicomico ____ MARYLAND | ____ Maryland __ Somerset iu 
b. CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give rest town! > 
Salisbury 25 days ||_ Princess Anne, Rt. #3 ls ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS cs Papal 
ON A FARM 
Deer's Head State Hospital ves (] No[] 
. NAME OF First SP Middie tas 4. DATE Month Day Year 
DECEASED ee? 
ead ’ William , Williams | PEAT! March 19 64 
5. SEX | 6. COLOR OR RACE 9, AGE (In years | IF UNI 


“Month 


7. MARRIED [_] NEVER MARRIED [_] | ®- DATE OF BIRTH tr 
Male | Colored] winows i: pivorced [-] | 5-15-1872 dt ge ey 


USUAL OCCUPATION {Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Labor Form Maryland | US dhe 
14, MOTHER'S MAIDEN NAME 


E FATHER'S NAME 


v2 | 9 


Pe WAS eee vee IN U.S. hi FORCES? | 16. SOCIAL SECURITY NO.| | 17. ERPS! Address 
(es, no, oF unkown] yes give waror datesof service) 
| Ben jamygvi11 jams »Princess Anne,Ma 
oe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 7 INTERVAL “BETWEEN 
ONSET AND DEATH 
PART i. DEATH WAS CAUSED By: ry + 
IMMEDIATE cause a). . Ateriosclerosis, General |___Years 
ts Ail DUE TO 
Gunatlionsamaany, Cubieh Senility r \/ 


gave rise to Immediate cause 
{e), stating the underlying 
cause, 


DUE TO 


a —— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


. WAS AUTOPSY 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia 


z 

& eo PERFORMED? 
yes RE No [] 

3 Prostatic hypertr« oph - malnutrition —_ a 

& ]20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Past Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3g 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~[Eounty) (State) 

a Hethcrarea While __ Not While factory, stree!, office bldg., etc.) | 

= 


9 at work [_] of work [| ! 


21. I certify that (I) (this hospital) atlended the deceased from * 
Ma. + and that death occurred aa 


Pam, 


el kta thai (1) (we) last 


hae the causes and on the dale stated above, 
22b. DATE 


ATTENDING MED, STAFF Gy 
PHYS. []__ DIRECTOR [J PHYS. [J tae TS, 


saw the deceased alive on. 
220. SIGNATURE 


22c. PHYSICIAN’ S 
NAME (Type! 


V. Juerman 
2ab. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 


230. Wan CREMATION: yaad. LOCATION (City, town or aa 
uk 
Birtar” | 3-11-64 |John Wesley Princess Anne,Md ; 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


William H,James Jr, Princess | Anne Ma 


2Sa. REC'D BY REGISTRAR Fa ReETIAL Lo Ven 


oatMAR | Vela 196 fhorte ay) age 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04028 __MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 04629 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, If institullon: Residence before Dame 


‘®, COUNTY < hs 
STATE harsewal COUNTY 4p eater 


€. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres own) 


FOR STATE 
HEALTH DEPT. 


Wicomico MARYLAND 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || 
write RURAL and give nearest town) 


S re, Snow Hill :: 
F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 
swan cept ine -HLLL Nursing Home ___ 119 We Martin Ste _ 
3. NAME 0! First Middle Last DATE Month 


DECEASED 


(Type er print) William Coulbourne Wilson 


i." BERTH 3-6-6) 19 


5. SEX 6. COLOR OR RACE]7, maRrieD [ZI] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn year IFUNDERT YEAR| IF UNDER 24 HRS, 
Months Deys Hours Min. 
Ww wowed []__vivorcep [_] 10m8 a8, 75 ve. | 


ithin 72 hours after de: 


10s. USUAL OCCUPATION (Give kind of work 


dong during most of working life, even if retired) 
5 
V Retired Mans er. 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


SY4alef 


|, 2, and 3 to the funeral director. Page 


‘Mi. BIRTHPLACE (Stete or foreign tountry) "| 12. CITIZEN OF WHAT COUNTRY! 


ORE HES AIDE Shaa(2 0p oad |. S.A 
Lip Hetherine Couflbourne 


17. INFORMANT 
Send Hil pie 
VAL BETWEEN, 


Frances 4 bitse 
ONSET AND DEATH 


PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


3 
* 
z 


ve Pages 1, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 1A unkown) | (Ifyesgivawerordates of service) 


ae Lb 0-44 F¥ 
18, CAUSE OF DEATH [Enter only one cause por line for (0), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 


16, SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (e)____ COYOnary occlusion _ ~ =e —— Hours 
RO.| DUE TO 
A 3 
Conaitcns, Hlicaye eaten w___ Arterio~sclerotic cardio-vascular diseases | _‘Years _ 
geve rise to Immedicte ceuse 
(e), stating the underlying ¢ SUE TO 
cause lest, (ec) 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN. PART 1(a}| 19. pee Ou 
ERFORMED’ 
A |e 
ols Carcinoma of larynx with tracheotomy, —=»s_— > ves ‘al no [X 
E 205. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
| PRIMARY [7] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ——=S~S=« Stata) 
3 seas While __ Not While fectory, streat, office bldg., atc.) | 
E ans 19 et work [_] et work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy ‘a Inspection 4 Inquiry and in my opinion 


Accident Ee 


Suicide [ay Homicide (fe Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


its designated agent, prior to burial, cremation, or removal, and in any eve: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
M.D. 
5 DEPUTY MEDICAL EXAMINER []X. cee 
as 2 _Avee Lisbury, Mg Address (Street, city, town, or county) Ps a 
3 22a. BURIAL, Pageant DATE THEREOF | “ie. NAME OF CEMETERY ORCREMATORY 22d. LOCATION (Girprtemmpor county) (Store) 
MOVAL (Specify) 


23. FUNERAL DIRECTOR Spguce Bytes7- 


Dennis Funeral Home, Snow Hill, Mde 


240, REC'D BY REGISTRAR 


| aagAR 9 ‘seh 


5M 1/63 


